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PROLOGUE 


HE PAPERS gathered together in this volume represent a plot 
involving fourteen conspirators and having as.its purpose 
bringing grandfather home. Thereby hangs a tale. 

Once upon a time in Asia Minor, it was the custom for people 
who had reached the age of sixty to be taken away to a cave. There 
they might live in peace the rest of their lives, and, of course, would 
be out of peoples’ way. 

It was considered most proper that when the time came for a man 
to leave for the cave, his son should contribute the necessary food 
and “chull,” a goat-haired woven blanket. 

One day a middle-aged man asked his own little boy to take the 
chull and come with him and grandpa, for they were taking the 
latter to the cave from which none returned. Though the grandson 
was brokenhearted at his grandfather’s departure, he was about to 
shoulder the chull obediently when suddenly he was struck by an 
idea. Cutting the chull in half, he took one part with him and left 
the other part at home. When the grandfather had been deposited 
with due filial piety in the cave, son and grandson returned home. 

Then it was that the son discovered what had happened to the 
chull. He scolded the boy severely. “Look what you've done. Every- 
one would say we were too stingy to give grandpa the whole 
blanket!” “No, father” the boy replied, “I wasn’t being stingy, but 
I thought it was better to give grandpa only half. . . . Then I could 
keep the other half for you.” The father was terribly shocked to hear 
this and he began to weep bitterly. When he recovered himself he an- 
nounced, “Come on, let’s return to the cave and bring grandfather 
home.” i ý 

And from that time on in Asia Minor no grandfather ever was 
sent away, and no grandfather was any more in peoples’ way. 

While medical science is making it easier for people to grow old, 
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the cultural pattern is making it more difficult. It has just begun to 
dawn upon public consciousness that there are a great many more 
old people than ever before. Today we have nine million people in 
this country over sixty-five years of age. In 1980 there will be 
twenty-six million. We have come to realize that the increasing 
number of old people in our midst represents a problem. But to the 
people who grow old, to their difficulties as individual men and 
women—to such matters we have not as yet begun to pay any 
particular attention. 

We feel that it is important to study young people. We see the 
necessity for the young plant’s receiving proper care, but we have 
much less interest in the period of harvest. Older people are neglected 
and left to get along as best they can. We forget that they too need 
assistance. If it is important to give the human animal a good start 
in life, it is just as important to see that he makes a good finish. We 
should be as much interested in actual fulfillment as in setting the 
stage for the realization of possibilities, 

Old people have resources for living and for making useful con- 
tributions to society which are almost completely untapped today. 
We have put grandfather in a cave and, lest we go there ourselves in 
our old age, we should bring him home. What we need is a second 
declaration of independence to the effect that people still have a right 
to the pursuit of happiness no matter how old they become. 

Old people themselves want to be different. Most of them dislike 
the conventional picture of crabbed decline as much as younger age 
groups do. Take the example of Mrs. Thomas, who had just become 
a member of an old age home, along with two or three other men 
and women. The new entrants appointed this woman as their spokes- 
man to acknowledge the address of welcome made at an evening 
gathering of the entire membership of the home. Mrs. Thomas 
brought her brief reply to a close with this remark: “We want to be 
sweet apples in this house; not dry, not wormy, not sour.” 

The conspiratorial collection of papers found in the following 
pages aims to set down some of the more recent ideas concerning the 
nature and needs of older people. We have hoped we can contribute 
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something to a changed point of view, which in turn will increase 
the facilities made available to the aged by the community. 

I don’t think we can yet boast that we have brought grandfather 
all the way home. He is still on the road—somewhere between the 
cave and the dwelling he will know in the world of tomorrow. At 
any rate, here in this volume we hope are a few of the strategies and 
maneuvers necessary if we are to get him back. A point of view is 
prevalent which insists on making the cave safer and cozier—the 
gilded-cage idea. We don’t believe in this. We want grandfather 
home, part of society, part of the main current of living; suffering 
and struggling with the rest of us. 

These papers were delivered originally in a course, “Mental 
Health in Old Age,” conducted under the auspices of the Section on 
the Care of the Aged of the Welfare Council of New York City 
during the year 1940-1941. The audience was made up of persons 
directly connected with the care of older people, such as superin- 
tendents and staff members of old age homes, as well as social workers 
connected with private agencies and with what was then the Division 
of Old Age Assistance of the Department of Welfare. Hence we 
sought to make the lectures as practical as possible and tried to offer 
a wide sampling of viewpoints. As far as we know, this was among 
the first * instructional courses in this country to deal with the mental 
aspects of old age and to attempt to cover the field systematically 
and bring to bear upon its practical problems the experience of a large 
number of specialists. 

Gibbon said that as we get older we all become more aware of our 
position in history. Since this is an undertaking which may have its 
footnote in some future chronicle devoted to the care of the aged, 
certain acknowledgments must be made. 

First to be thanked are the contributors to the volume who took 
the time and labor to prepare helpful and interesting presentations, 


* In 1937, from March 31 to May 5, a series of weekly lectures on “Mental 
Hygiene in Old Age” was offered by the New York City Committee on Mental 
Hygiene. This was a real trail-blazing venture. Later that year, the Family Wel- 
fare Association of America published these papers in a pamphlet entitled, Mental 
Hygiene in Old Age. 
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Next I must thank the members of the program committee for their 
valuable suggestions and coöperation. Without the help of this com- 
mittee the course would have been impossible. The names to be 
enscrolled are: 


Mrs. Leslie C. Schwartz, Chairman Miss Marian McBee 
Mrs. Helen H. Brunot Mrs. Charles Perkins 
Mrs. Frederick E. Donaldson Miss Ollie A. Randall 


Mrs. Lois T. Schneider 


I cannot conclude these acknowledgments without thanking Mrs. 
Alice Flexner Rothblatt, at the time Secretary of the Section on 
Care of the Aged, whose efficient management and constant stimu- 
lation was of such great assistance to us. Nor can I forget the valuable 
guidance and encouragement of Robert P. Lane, Executive Director 
of the Welfare Council. 

I also want to thank, for the program committee, the New York 
School of Social Work for making it possible for us to meet in a 
convenient location; and to thank Dr. John H. Travis for permission 
to quote from a private communication of his to the editor. 

For permission to quote from works published by them, acknowl- 
edgment is made to the following: the American Psychological As- 
sociation for Harvey C. Lehman and W. S. Gamertsfelder, Man’s 
Creative Years in Philosophy; the Library Journal for the entire 
paper by Alice I. Bryan; Mental Hygiene for a portion of a paper 
by Dr. Nolan D. C. Lewis; the National Conference of Social Work 
for a paper by Mrs. Florence W. Switton delivered at its 1938 mect- 
ing; the Science Press for Harry.Da Silva’s “Age and Highway 
Accident” in the Scientific Monthly, and for Harvey C. Lehman’s 
“The Creative Years: Medicine, Surgery, and Certain Related 
Fields,” also in the Scientific Monthly; the Williams and Wilkins 
Company for Cowdry’s Problems of Ageing (passages from the 
chapters of John Dewey and Walter R. Miles). 

My special gratitude is due to “A Woman of Seventy-five,” the 
most inspiring and charming of guinea pigs and auditors, for writing 
the final chapter to order, but that some day will make another book. 
Above all, I must indicate my appreciation to the superintendents 
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of the homes who were good enough to lend the lecture group their 
stenographers for the successive afternoons. Only in this way was 
it possible to obtain a record of many of the lectures and all of the 
discussion periods. Without their help, this introduction is as far as 
the “book” would have got. 


GEORGE LAWTON 
New York City 
May, 1943 
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OLD AGE 


ADJUSTMENT OVER THE LIFE SPAN 
By Lawson G. Lowrey * 


VOLUTION is at work in all living organisms. Life processes are 
continuous. Old age is not something new that suddenly de- 
velops out of a clear sky; it is the culmination of a process 

which has been going on since long before the birth of the indi- 
vidual. Birth as a phenomenon is merely a point in the life cycle. 

Take the matter of physical growth as an example. From the 
time the egg is fertilized to the time it reaches full development the 
increase in weight is 11,000,000 times, whereas the increase of weight 
from the time of birth to average adult maturity is only about 22 
times. The living organism during its first nine prenatal months 
already has exhausted over 99 percent of its capacity for growth, 
The part we think of as life has to draw upon something less than 
one percent of the vital potentialities with which this living organism 
was endowed. 

If the physiological processes of life are continous, so are the 
processes of mental life. The author of a recent article tried to 
make the point that we might get further with our knowledge of 
life if we thought of consciousness as a state not of being awake 
but of being aware. Mental activity still goes on in those inter- 
ruptions of the conscious waking state which we call sleep, even in 
the extremely deep sleep which seems the one thing to interrupt the 
continuity of mental life, the one thing to suspend all intellectual 
activity. 

Working against the continuity of physical and mental life are 
various types of disintegration. If the process of evolution is con- 
tinuous, so is that of involution. The continuance of the life processes 
is complicated at all times by a growth-limiting tendency, a tend- 


* Director, Brooklyn Child Guidance Clinic; Psychiatrist, Brooklyn Hebrew 
Orphan Asylum; Editor, American Journal of Orthopsychiatry. 
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ency we call senescence or old age. In any individual who lives 
long enough there is quite likely to come about, for a variety of 
reasons, some disintegration which will interfere with the smooth 
continuation of middle life. There are certain episodic waves in the 
presenile period which seem to me to be all important with reference 
to what the psychology of the older person will be. 

For the individual, at any given moment or point, is the product 
of all that has gone before; a product, not a simple sum, of the 
series of environmental factors and stimuli to which he has been 
exposed and has had to react. It is remarkable that, being exposed to 
these, he in turn reduces them to their social components. 


PERIOD OF INFANCY 


While the prenatal period has important bearings on the psychol- 
ogy and physiology of the individual, we will skip a discussion of this 
period and start with infancy. The chief characteristics of the first 
few years of life are dependency and the feeling of being “all- 
powerful” which results. In a sense, our second childhood seventy 
or eighty years later is a return to this period of omnipotence or all- 
powerfulness. Infancy offers a great deal of satisfaction, and we all 
contain within ourselves a great need to return to it. Hence, we can 
easily find distinctive types of regressive behavior in children, adults, 
and seniles. It has been possible, through technical therapeutic means, 
to reconstruct the period of infancy and show that the behavior 
labeled “regressive” is actually a resumption of infancy’s search for 
pleasure and desire to be omnipotent. The latter desire is based on 
the fact that the individual, being helpless and unable to do things 
himself, is able to get others to do them for him: be fed, have his 
toilet needs attended to, and so forth. 

Within this period of infancy, the personality begins to acquire 
certain definite social behavior trends. Training in eating and toilet 
habits are matters largely of imposed social control. Now for the 
first time the child enters into situations where there is conflict. 
The problem of weaning a baby from breast to bottle, from spoon 
to cup, is one in which certain powerful forces represented by 
adult human beings attempt to divert the baby’s attention and 
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capacity for appreciation from certain pleasures and try to get him 
to accept behavior and discipline unpleasant and unwelcome. 

The period of omnipotence gradually leads into another period 
where the individual seriously comes to grips with his environment. 
In this next stage, the child learns a great deal. In fact, during the 
first three or four years of a child’s life it learns hundreds of times as 
much as it does during the balance of its life. It learns how to talk, 
how to walk, and so forth. Many patterns for continuing contact 
with life, particularly in terms of material accomplishments, are 
established during these early years. The stretch between the third 
and fifth birthdays is very important for the individual because for 
the first time he becomes independent. Another child may be born 
into the family at this time, which also makes a difference. Owing to 
unduly marked or sharp repressions by the environment, it may be 
a time also when the child develops a great deal of unhappiness. This 
will determine many of the ways in which the individual will react 
or fail to react to crucial situations in later life. 


SCHOOL PERIOD 


School is the first great social venture, the time when the indi- 
vidual begins to leave the family unit for a larger arena. In one way 
or another school is supposed to be a preparation for a vocation 
which will permit the individual to be economically self-sustaining, 
this vocation to bear some relationship to either his interest or 
capacities or both. This particular era in the child’s life might be 
called the period of competitions. These school competitions are 
far more numerous and intense, and involve many more people than 
anything which has gone before. They are found in the intellectual, 
emotional, physical, and athletic areas. The comparisons and rival- 
ries which the child experiences in school for the first time are with 
children who are of about the same age, size, degree of beauty, and 
so forth. A little later in this life epoch the boy or girl becomes 
aware that he has a status in relation to the opposite sex, and this is 
still another type of competition which he must learn to handle 


along with those previously mentioned. 
School competitions are extraordinarily important in determin- 
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ing the nature of the individual’s attitude toward himself and others. 
They may emphasize the individual’s feelings of difference from the 
group, which then become crystallized in the attitude known as 
“inferiority complex.” If failures in competition, love, and intel- 
lectual strivings occur, and if the individual loses the feeling of be- 
longing, of being secure in the group and of actually being accepted 
by it, there is danger that he will not be able to solve the problems of 
adult life. Such an individual, carrying about with him an in- 
escapable sense of inadequacy, will have difficulties in making adjust- 
ments and will have an unsuccessful, unhappy life. Some day we 
may agree that the most important function of the teacher is not 
what she does by way of formal instruction but rather what she 
does to promote the child’s adjustment, since under ordinary cir- 
cumstances she is the first adult outside the family circle who tends 


to stand as a parent in relation to the child and as a link between 
home and the outside world. 


ADOLESCENCE 


Adolescence might be called the period of “social maturity with 
a question mark.” Into the teen years, with their storm and strife, 
the individual brings all those habits, reactions, and responses which 


he has developed previously. Most discussions of adolescence make 


the term apply to puberty alone rather than to the whole process 


of sexual ripening. Puberty, I believe, is a stage which is fairly short. 
For the girl, it is established when she begins regular menstrual 
periods. In the life of a boy, there is no sharp limitation of the 
period of adolescence to this one phenomenon of sexual maturation. 


From two or three years prior to the onset of specific pubertal 
changes, there are processes which seem to be part and parcel of 
the adolescent period and these continue to run for four or more 
years after puberty is definitely established, 

If we think of emotional maturit 


y as a period in which the indi- 
vidual has a certain 


poise, can adapt himself to the pleasant as well 
as the unpleasant without too much el 


ation or hilarity, has a certain 
self-control or restraint, and is able to 


! c accept present privation in the 
expectation of future satisfaction, then the emotionally mature 
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person is one who has passed far beyond the period of adolescence. 
Rarely is emotional maturity to be found before the age of thirty 
and I know persons of sixty-five and seventy who have never yet 
achieved it. 

Adolescence, considered psychologically, is a time of great ideal- 
ism. The crusading spirit is found more often during the teen years 
than in any other period until after middle age. The adolescent’s 
uncertainty of his present position in the world, and his lack of 
knowledge as to where he wants to go are related to the mixed-up 
feelings that come with the ripening of the sexual apparatus and the 
increased intensity of sex desires. 

To the adolescent, it is most important that he become a definite 
part of a group outside of his own family. That is one area of con- 
flict. The second is the unceasing war which the adolescent carries 
on with the older generation. Finally, the adolescent is undecided 
about his sexual goal. Out of this last and most important zone of 
conflict there should emerge a person whose sexual objective is an 
individual of the opposite sex outside of his own family group. 

We must admit that the emancipation of the adolescent from his 
family involves painful and difficult situations for both child and 
parent. Here and there we may see an example of a new breed of 
parents who try to treat their children not as inferiors, but as 
equals with whom they can share their enjoyment of things. How- 
ever, it is rare to find a family which possesses so much internal 
unity that the parents approach the children on an equal footing. 
If we are honest, we must admit that there is often a wall between 
parents and children, and that many older people are afraid of their 
children. Most parents will admit that when their children were 
babies the adults enjoyed something which they had never had 
before. They were placed on a pedestal as adored ones who could 
do no wrong. But the parent inevitably steps down (or is he thrown 
off?). There comes a time when jealousy develops between child and 
parent. There is the jealousy which the father feels when the child 
absorbs so much of the mother’s time and interest. I am impressed 
by the fact that within my own range of experience I have been 
able to recognize open display of the fact that many parents do not 
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like their children and that this fact is much more in evidence 
today than twenty years ago. Only recently I have encountered 
three of the most desperate cases of open hostility between child 
and parent that I have ever scen. We must bear in mind that 
there is a conflict in interest between the child and parent. Older 
people should retain a youthfulness of spirit and adaptability, 
though it may be difficult for them to do so as they are inclined to be 
more rigid and “set” in their ways. Most of the rigidity encountered 
in these people is a defense reaction. It may be very complex, but 
on the other hand it may be surprisingly simple to penetrate the 
rigidity and see what kind of person is underneath. 


PERIOD OF SOCIAL MATURITY 


This is the period in which the individual establishes himself intel- 
lectually, vocationally, and socially, in terms of his own individual 
strivings and in various other ways. On the way to this end there are 
all sorts of pitfalls and obstacles. Somewhere during this epoch 
of the life span the individual who functions chiefly in the intel- 
lectual area should reach the height of his intellectual powers. 

This period of social maturity and that of middle age (forty to 
sixty) overlap. Somewhere in this age range involution begins. A 
physician recognizes that there are certain specific disorders as- 
sociated with the aging person. The fifth and sixth decades of life 
lead to the seventh, one in which senescent processes are either 
marked or accelerated, or where declining functions, having reached 
a certain level, change very little. 


PERIOD OF INVOLUTION 


Just as we have a definite criterion for the establishment of 
puberty in women, so is the period of involution, a decided and dif- 
ficult one for them, definitely marked off. You can see anxiety and 
repressions coming to the surface at this time. Men do not reveal such 
a sharp index to the involution period, but certain changes do occur. 
One point in the psychology of this period might be stressed. 
Gradually or acutely there may come the realization that it is not 
safe to leave something over to another year, simply because there 


ADJUSTMENT OVER THE LIFE SPAN 9 


may not be so many years. Another point is the forced acknowl- 
edgment by the individual himself that he is slipping. There is the 
realization by the aging man or woman that a new generation is 
coming along and taking over many things which he has grown to 
regard during the years as his prerogatives. 

Every person who comes into the period of life when for one 
reason or another he is no longer able to carry on vocationally 
as well as he once did has something that he has always wanted to 
do but never got around to doing. If he could now have the op- 
portunity to do that particular thing, he would be happy—at least, 
so he thinks. This might cover any number of leisure-time activities, 
small occupations, or skill acquisitions. We should strive constantly 
to find out what older persons like and want to do, what would be 
interesting to them. In the course of making this exploration, the 
investigator is bound to get all sorts of revealing insights. Often- 
times the person who is crotchety in old age is so because of an 
environmental background factor which may go far back. 

We all believe that people ought to grow old gracefully. But 
children don’t grow up gracefully. For instance, consider the 
feelings of anxiety shown by the girl whose breasts are growing 
larger and by the boy who realizes for the first time that he will 
have to shave. We know that people do not pass from childhood 
to adulthood easily. Most of us manage to reach adulthood, but 
occasionally someone gets stuck at the childhood or adolescent 
stage and stays there for the next fifty or sixty years. Just as it is 
difficult to go from childhood to adulthood easily, so it is difficult to 
go from late maturity to old age, though the chances are that if a 
child grew up gracefully, he will grow old gracefully, and there- 
fore it is always helpful to find out how the old person grew as a 
child. Indeed, we must know a person’s past in order to understand 
and deal most effectively with his present. However, since it is not 
always possible to delve exhaustively into a person’s life history, 
it is important to develop techniques and devices for dealing, if only 
superficially, and entirely in terms of the present situation, with 
those difficulties of older people which arise in daily relationships. 

From a discussion of the changes associated with growing old, 
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one passes to the problems of old age. And since my chapter is 
only an introductory one, this is where I shall stop. The point to 
remember is that the aging process is continuous and that it carries 
over from one period to another all that has gone before. Ac- 
cording to George Lawton, “Our life span is divided into periods, 
each with its own problems of adjustment. These age periods are 
related, not in surface story since the problems change; it is the 
method of attacking these problems which is likely to remain the 
same. Throughout the life span, people develop techniques of 
handling each of their difficulties. Some of these techniques are 
suitable and efficient, others are inappropriate and wasteful, or a 
method may be suitable for one age period and not another.” 

From infancy and childhood we gradually pass to middle age. If 
we have achieved social and emotional maturity, we will go on to 
old age with a serenity which will permit us to be “sweet apples,” 
as the Editor states in his Prologue. But if we reach old age without 
having achieved this maturity- However, I leave the sour apple 
aspects to the authors of succeeding chapters. 


AGING MENTAL ABILITIES AND 
THEIR PRESERVATION 


By George Lawton * 


HARLOTTE BUHLER, in her volume, The Course of Human 

Life as a Psychological Problem, presents two very interest- 

ing charts. One she calls the biological life curve, and in 

this she tries to show, using several hundred life histories for 

material, just when we reach the height of our physical powers. 

Dr. Buhler also presents a biographical life curve, dealing with 

various aspects of our existence over its entire span. Here an attempt 

is made to determine at which age human life reaches its greatest 

amplitude or peak in the following areas: vocational (industrial, 

artistic, scientific); love, marriage, children; in the satisfaction we 
get from children, friends, religion. 

The work of Dr. Buhler prompts the observation that the person 
who could find a way of slowing up the descent in any area of 
human activity ‘vould be discovering a fountain of youth, a kind 
of earthly immortality. What everyone wants, after all, is a larger 
increment of maturity, a longer period in which he can enjoy the 
sense of being physically, socially, and mentally effective; we want 
an additional opportunity for enjoying the privileges, the pleasures, 
and the profound emotional experiences of adulthood. The older we 
become, the keener is our sense that the best we can hope for in con- 
nection with the final sentence is a reprieve. 

However, the extreme limits to our hopes in this direction is some- 
thing we do not know today. Among the many factors which 
have hindered our knowledge of old age is the fact that in previous 
generations a relatively small percentage of the population reached 
an age we would consider old. In Greek times, the average age at 


* Director, Old Age Counselling Center, New York City; formerly Psychological 
Consultant, Andrew Freedman Home, New York, 
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death was 29.4 years. In Massachusetts, around 1800, it was 35 
years; in 1890, it had risen to 43. The year 1935 saw life expectancy 
go to 59.3 for males and 62.8 for females. Today it is even slightly 
higher. With those over 65 now reaching the grand total of 
9,000,000 in the United States, we finally have a large enough group 
to offer at least the opportunity for arriving at valid conclusions 
regarding old age. 

There is one question that is particularly interesting in connection 
with the matter of life’s duration, though the answer is not likely 
to be soon forthcoming. Are all of us at birth destined to have the 
same experiences (assuming non-accidental deaths), some to com- 
press them into a shorter life span, others into a longer one? Are we 
like clocks, at birth wound up at different tensions, to pass through 
the twenty-four hours at faster or slower rates, with each hour repre- 
senting the crest of a different experience? Do the performance 
curves of different individuals likewise follow similar patterns of 
rising and falling, regardless of life span, or is a particular mental 
or emotional development of the shorter-lived one cut off by death? 

With this question the biologist Raymond Pearl was much oc- 
cupied. After a good deal of study he arrived at a kind of formula, 
namely that the duration of life in general varies inversely as the rate 
of life. The faster you live, the more you consume, and the shorter 
your existence. If the heart works faster, it won’t work as long. 
Some persons have lived a whole lifetime by forty-five. However, 
the more you spread out your experiences, the longer you live. He 
therefore preached moderation. 

The immediate problem of this paper is to consider the rate at 
which our mental abilities wax and wane and to determine to what 
extent we can retard these declines or at least salvage as much we 
can during the descending period. Arresting or cushioning decline 
is another way of prolonging life. 

Psychological activities are dependent on physiological ones. The 
prevailing view is that physiological peaks are reached earlier 
than psychological ones.* Hence the more a mental activity in- 


* There is a minority opinion, of which David Wechsler is a representative. 
} i ` A A ative, 
which holds “that intellectual capacity begins to decline earlier rather than later 
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cludes a physiological factor, the more likely is it to undergo decline 
with age. The less any mental activity calls on physiological func- 
tions, the more it is likely to attain its maximum at a later age. 

Because of this dependence of the mental on the physical, it will 
be helpful to consider for a moment the matter of physiological 
development. 

According to Charlotte Buhler, from birth to fifteen growth is 
rapid. Around twenty-five the human physique is at its very best 
in strength and skill (muscular and physiological efficiency). We 
begin slowly descending from this level until forty-five, when the 
momentum increases; around fifty-five the rate again increases until 
seventy. Dr. Buhler finds that most Olympic champions and con- 
testants fall in the age range twenty to twenty-eight. The peak of 
curves for ability in tennis, boxing, billiards, rifle and pistol shoot- 
ing, and in big league baseball players is between twenty-five and 
thirty. The ability to undergo severe physical strain declines rapidly 
beyond thirty. In those sports, however, where a high degree of 
skill and fine adjustment are required but where there is a relatively 
little physical punishment, championships are won by men well up 
in the years. 

Not all of the physical inadequacies of older people are due to 
the inescapable infirmities of age. Much of it results from neglect of 
physical condition and failure to keep up exercise. Lord Balfour 
played golf and tennis in his seventies. There are middle-aged 
champions in golf and polo. And in trapshooting some of the 
nationally known champions are men considerably beyond middle 
life. The war is also furnishing us with examples of men in military, 
industrial, and civilian life who, with training and under conditions 
of emergency, are able to rise to a level of performance deemed 
impossible in peacetime. 

Again, while it is true that the physical infirmities of older men 


than most physical capacities.” However, there is no irreconcilable difference be- 
tween this viewpoint and the more common one. Since particular physiological 
functions age at different rates, those which decline early will take with them the 
psychological activities dependent on them, even though intelligence considered 
in “global” fashion precedes in decline physiological functions also considered in 
total fashion. 


14 GEORGE LAWTON 


constitute the greatest handicap in obtaining reémployment, not 
all of these have been caused by age. Many of them are due to 
accidents which occurred in youth and early maturity. More than 
2,400,000 industrial accidents occur yearly in the United States, 
of this number, one-half million take place in New York state 
alone. Of those rejected for reémployment a large percentage, per- 
haps 50 percent, could be made physically fit for industrial work 
by medical treatment, since eyes, teeth, and hernia comprise 64 
percent of all disabilities found. 

Intelligence, considered as the effective organization of our mental 
abilities, at least as measureable by intelligence tests, matures very 
quickly, say between thirteen and sixteen, and stays on a level 
until the early twenties. Then this gain in ability of the last three 
years of mental age growth (thirteen to sixteen) is gradually lost in 
the next sixty years, with the larger portion of the decrements com- 
ing in the forties and sixties. By the age of fifty-five we have re- 
ceded to the fourteen-year-old level. We gain mental stature 
quickly and lose it slowly. 

However, if we consider separately the different abilities involved 
in that total functioning called “intelligence,” we find that they do 
not all decline at the same rate. 

In what follows, the abilities will be spread out in a kind of 
spectrum, starting with these mental abilities most dependent on 
physiological function, and ending up with those least so. 


VISION AND HEARING 


These functions, nonmental but a necessary foundation for those 
mental ones which are noted later, reach their peak in our late teens 
and then decline slowly in efficiency. One of the things which com- 
mon knowledge most frequently associates with age is impaired 
eyesight and hearing. 

A complicating factor in this matter of sensory deficiency is 
that with age there is a change, not only in perception but in 
emotional receptivity. Particularly in childhood and old age do we 
see and hear what we want to see and hear. As long as we live, each 
one of us is mainly concerned with the little world which he carries 
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around inside of his skull. When old people find the world difficult 
and painful, not interested in them nor they in it, they may be 
tempted to shut it out by not hearing or seeing it. 

Every handicap has two aspects. One is the handicap itself. The 
other is the way the handicap is used. Does the individual exploit 
deafness or poor vision, use these as excuses to relieve him from 
tasks and responsibilities? Or does he try to compensate for his 
handicaps as far as is humanly possible? This double aspect is true 
not only of declining sensory equipment but of all aging abilities, 
physical and mental. 


REACTION TIME 


Under this term we include alertness of attention and celerity 
of response. It is thus a combination of speed of perception, in- 
volving the senses of sight and hearing, and rapidity of muscular 
function (motor codrdination). This ability reaches its peak in our 
late teens or early twenties. Of all the mental abilities it is the 
most dependent on physiological function and therefore shows the 
most marked loss. Exceptions exist, however, for in a particular 
experiment 25 percent of the seventy year olds had a reaction time 
equal to the average of the group, the latter covering the entire age 
range. 

Life gives tests of reaction time when psychologists do not. 
Nation-wide surveys show that in automobile accidents involving 
pedestrians, two thirds of those killed are over forty. This is ex- 
plained on the ground of impaired eyesight and hearing and general 
muscular slowing-up due to age. The next largest group of pedes- 
trians killed consists of very young children. Someone said that 
he could raise the life expectancy a good many years if he only 
could achieve one result—keeping older people off the streets, 


IMMEDIATE MEMORY 


. Although immediate memory reaches its peak in the late teens and 
early twenties, it declines rapidly with age. Our inability to re- 
member recent events always has been recognized as a tell-tale sign 
of senescence. The old man can relate all that happened to him 
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when he was a child, but where he placed a package earlier the 
same day completely escapes him. Observation and recall of what 
one has observed, such as events witnessed in motion pictures, also 
exhibits a gradual decline with age. According to H. L. Holling- 
worth, “The more recent impressions and experiences are the first 
to be lost; later those of adult life, then those of youth, and finally 
those of early childhood.” Physiological changes are largely re- 
sponsible for the inability to make fresh associations. The brain is 
no longer the soft phonograph disc of childhood; the brittle wax 
takes new impressions with difficulty, but the old ones are still 
deeply grooved there for the needle to follow. Old people talk 
more about the past because it has been better recorded, also because 
one’s younger days are more emotionally toned, more tied up with 
a period of life in which hopes and desire for achievement and 
activity were at a maximum, and were either gratified or frustrated. 
Also, youth is a time when most persons have more emotional 
security and warm parental love than ever after. 

It is interesting to note David Wechsler’s remark that though 
memory declines with age it holds up better than certain other 
abilities, and that therefore “older people have other failings of 
which they might more reasonably complain than their poor 
memory.” 


NEW LEARNING 


The work of Thorndike, Miles, and others offers experimental 
evidence that the ability to learn new things reaches its maximum 
in the late teens and early twenties and then starts slowly declining. 
In Thorndike’s 1928 study there was a one percent loss in learning 
ability per year from age twenty-five on. 

Jeanne G. Gilbert in her book Mental Efficiency in Senescence 
also reports that the type of learning in which loss is greatest is that 
of “paired associates.” This is a relatively novel type of learning, 
requiring the formation of entirely new associations in which previ- 
ously formed and accustomed habits of thought might interfere. 
The more a given task differs from an already existing habit pattern, 
the greater the loss in ability with age. However, immediate re- 


E 
AGING MENTAL ABILITIES K7 


productive ability, such as making simple repetitions, shows rela- 
tively slight loss, which is also true of such examples of the older 
type of learning as general information and the giving of opposites. 

As a correlate of this decline of learning ability, little change of 
interests is found after fifty. Most people tend to develop a pro- 
nounced dislike of any change as they approach old age. One’s 
interests reflect the decrease in physical function, just as skills and 
abilities do. Strong found that with the years there is a lessening of 
interest in activities of a strenuous physical or mental sort: explor- 
ing, aviation, automobile driving; but there is an increase of interest 
in sedentary pursuits: enjoying one’s home, visiting art galleries, 
reading detective stories, contributing to charities. There is a de- 
crease in desire for occupational variety and in languages as such, 
though the interest in reading increases with age. Liking for amuse- 
ments declines except for those of a distinctly cultural nature. 
Older men prefer, more than do younger men, amusements pursued 
alone. Fifty percent of this change of interest takes place between 
twenty-five and thirty-five; 20 percent between thirty-five and 
forty-five; 30 percent between forty-five and fifty-five. From fifty- 
five to sixty-five there is little or no change. 

While there is a decrease in the amount of learning which persons 
acquire as they grow older, there are exceptional minds which 
possess the ability to continually renew themselves, to exploit to the 
fullest their intellectual resources. Even ordinary persons have far 
more ability and learning capacity than they ever utilize. 

A good deal of the decreased physiological receptivity to new 
learning can be compensated for if the individual is interested in 
the present, and faces it bravely and zestfully. We have noted that 
the older person may use sensory loss as a way of defending him- 
self and punishing a world he believes does not like or understand 
him, a state of mind often caused by the fact that he has allowed it 
to grow unfamiliar. And so he sheds all current experience as fast 
as it occurs. 

If we reject people vocationally at forty or fifty, and give them 
no opportunity or reason for learning, we cannot be surprised 
by the results at sixty. Besides often lacking a financial or prestige 


18 GEORGE LAWTON 


incentive for acquiring new learning, they often lack the spontane- 
ous interest. The men who at sixty-five or seventy voluntarily 
undertake a new job or profession or return to college; the ones who 
go in for amateur gardening, carpentry, or collecting—such men, 
because they are given a real incentive to show what they can do, 
often surprise themselves and us by the results. The older men and 
women who have been given a chance to work in war industries 
or engage in civilian defense activities have demonstrated an ability 
and usefulness that never would have been realized, either by them 
or by the community, except for the war. Some day every com- 
munity will have its schools for older people with courses of study 
designed for the special needs, interests, and abilities of men and 
women in the sixties, seventies, and even eighties. Such schools will 
serve as demonstration centers of the possibilities for older people 
to acquire new learning. For whether it be in a school for the aged, 
in the office of the rehabilitator, in the factory, or in the occupa- 
tional therapy department of a hospital, those older people who can 
still learn need to have this proved to them by the results of objective 
tests. 

Part of the ostensible mental loss of older persons is simply the 
cumulative effect of poor work habits. The nature of the job or the 
life situation may encourage routine activities. Even assuming that 
men and women have started with a modest education and a knowl- 
edge of how to study, we cannot take them away from learning 
situations for decades and expect them to be receptive to new ideas. 
Most of us after sixty-five require a regimen of mental stimulation, 
or, as Dr. Lillien J. Martin puts it, we need an operation for the 
removal of “mental adhesions.” 

If activity is essential to the preservation of mental ability, this, 
incidentally, is one more reason why retirement is so unadvisable 
for many types of person, and why every union, every professional 
organization, even of those interested in the care of the aged, should 
have a department which will plan for retirement zo, not retirement 
from, if retire we must. The industry or profession should retire 
people not on a particular day but over a period of years by means 
of a stepping-down and retraining process and through the medium 
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of a Job Reallocation Bureau, operating within the industry or 
profession itself. 

From the point of view of the best interests of most older persons, 
a regular job is necessary and desirable, assuming they are interested 
in working and physically and temperamentally able to cope with 
some type of regular employment. 


OLD LEARNING 


The ability to retain old learning shows much less decline with 
age than the capacity for acquiring new learning, Vocabulary may 
be taken as a chief example of old learning. But concerning the 
fate of vocabulary with age there is a good deal of controversy. 
Some students assert that it remains stationary; others, slightly in 
the majority, claim that it improves until the seventh or eighth 
decade and then begins to deteriorate. 

In Adult Intelligence by Weisenberg, Roe, and McBride, the 
investigators found that the abilities sampled by non-language tests 
show an early peak, with a significant decline for the interval be- 
tween age groups twenty through fifty-nine, reflecting declines 
in simpler motor and perceptual abilities, particularly those in 
which speed was a dominant factor. However, the authors found 
that the abilities sampled by most of the so-called language tests 
are well maintained through the thirties and in the majority of cases 
show only slight declines thereafter. The vocabulary tests proper 
show little or no decline through the fifties. 

Vocabulary holds its own over the life span, first, because as 
earliest formed material it is not much affected by physiological 
decline. Second, it is learning that is constantly exercised. In fact, 
the world (that is, those who are not themselves aged) likes to 
believe that old people talk more than the young, or that a par- 
ticular individual talks more in old age than he did in youth, But of 
this we have no objective evidence. What Peter has to say of Paul 


describes Peter as much as it does Paul. The so-called garrulity of 


en a 5 
the aged may really represent the non-aged’s lack of interest in 


what they are saying. It is to young people that we would rather 
listen. 
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JUDGMENT AND REASONING ABILITY 


This develops slowly in general or in a given field of work and 
reaches its peak latest of all abilities. It also is among the last to go. 
According to Walter R. R. Miles: * “In the test results for per- 
formance not necessitating quickness in reaction, but depending 
essentially on comprehension, reasoning and judgment; in matters 
where experience may contribute to the goodness of response; older 
adults appear most nearly to maintain their characteristic mature 
scoring level as long as they continue to maintain mental practice 
and intellectual interest.” 

The strategy of tackling problems often improves with age. 
Whenever knowledge of tactics, of varied ways of doing things is 
important, then it is that the older person is valued. The older 
doctor or lawyer, the craftsman, the political leader, the artist 
in living—all these can more than hold their own in competition 
with young people. 

In tests of automobile driving it has been found that alertness 
in steering, quickness in braking, and speed of recovery from glare 
in night driving all decline with age and cause a large number of 
rejections on road tests. Harry Da Silva, a leading authority, ob- 
serves,t “Although this decline of ability is important and should 
be recognized and allowed for by persons as they grow older, it 
has too often been exaggerated. The assets of the older persons, 
such as improved judgment, better emotional control and coolness 
in the face of emergencies, usually more than offset the slight loss 
of sensory capacity and motor control. Older drivers prefer to 
drive more slowly and are apparently more careful. In tests of 
adaptability and vigilance, older experienced drivers invariably 
rank higher than young ones.” 

Statistics show that it is the young age groups that are mostly in- 
volved in driving accidents. The average motorist of fifty drives 
about four times as far without accident as the average driver of 


* “Psychological Aspects of Ageing,” in Problems of Ageing, edited by’ E. V. 
Cowdry (Baltimore, Williams & Wilkins, 1942), p. 771. 


t“Age and Highway Accidents,” Scientific Monthly, XLVII (Dec. 


» 1938), 
536-45- 
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twenty. But neither the youthful driver in his teens and twenties 
nor the elderly driver in the fifties or sixties is as safe as the adult 
between forty-five and fifty-two. There are fewer drivers on the 
toad beyond fifty, and although they drive less distance their 
accident rate starts to increase again. 

With respect to industrial accidents, the complaint that the older 
worker has an undue number of accidents is without foundation. 
Figures prepared by the New York State Department of Labor 
for 1937 show that proneness to accidents is greatest in the age 
group twenty to twenty-four, least in the older group. A group 
of Boston bus drivers outstanding for safety of performance aver- 
aged fifty years of age. Age-accident statistics of a military accident 
insurance company as compiled by Marbe reveal that the group 
of men in the range twenty-seven to fifty-eight have 40 percent 
fewer accidents than those in the age range sixteen to twenty-one. 
These results, Marbe claims, are not due to the fact that older men 
have less hazardous tasks but rather to a certain characteristic fool- 
hardiness and failure to recognize danger on the part of the younger 
groups. Carefulness, good judgment, and experience on the part of 
the older worker result in fewer accidents. 

In a steel plant, workers with ten to fifteen years’ experience had 
one fourteenth as many accidents as those with six months’ experi- 
ence. In a Connecticut silk mill, workers sixty years of age and over 
had only one fifth as many accidents as the workers under nineteen 
years of age. Though accident frequency diminishes with age, 
accident severity increases. If we are to take days absent as a check, 
with advancing age recuperation is probably slower, and older men 
may be less eager about returning to work. Concerning the older 
person’s greater freedom from accidents, it is worth noting Pressey’s 
observation that in any particular organization there is a progressive 
selection of the better workers and a weeding out of the unfit. 
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Advisory functions might best be exercised within the family but 
as we see elsewhere in this volume, particularly in Miss Randall’s 
' paper, the generations are not always amicably disposed toward 
each other. Hence, a clearinghouse by means of which an older 
individual might find young people to guide would help keep his 
interest alive and his mind active. Many young people who have 
no families to help them decide and solve important problems in 
life might be glad to adopt godparents, and the latter would be 
glad to give of their judgment and experience, Interesting pos- 
sibilities lie in setting up correspondence friendships between old 
and young. I have heard of an ex-schoolteacher in a New York City 
old age home who assists some Southern children with their lessons 
and who also helps prepare lesson material for their teacher. There 
is a great waste in not using the wisdom of older people, concerning 
which John Dewey writes: “I am unable to see how the basic human 
problem can be solved without social changes which ensure first to , 
every individual the chance to have intrinsically worth-while experi- 
ence as long as he lives and second to provide significant socially 
useful outlets for the maturity and wisdom gained by experience.” * 


CREATIVE IMAGINATION 


This apparently is ageless. To test the imagination, Miles used 
the Kinephantom—a revolving fan whose silhouette appears like 
an animated ink blot. Subjects were required to interpret these 
silhouettes. Miles found that younger and older individuals in an 
average population achieved practically the same scores, 

The creative impulse has been intensively studied by Harvey 
C. Lehman, and reported upon in a series of Papers mostly published 
in Scientific Monthly. Lehman is interested, not in the creativity 
of the ordinary person, but in the genius, the extraordinary per- 
former—intellectually and artistically. Such a performer cannot 
be adequately evaluated by any single psychologist or other indi- 
vidual but only by a consensus of experts in the specialized field. 

Lehman finds that the chronological age at which one is most 


* Introduction to Problems of Ageing, edited by E. V. Cowdry, 2d edition, 
p. xxxii. 
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likely to do his most important work varies with the nature of the 
task. For many activities there exists a relatively brief interval 
during which groups of individuals will be most likely to attain 
their greatest success. For several kinds of creative thinking, the 
peaks are at ages 35-39. This is true in philosophy and in medicine. 
In music certain types of composers reach their height in the same 
age range, 35-39; other types reach theirs between 40 and 44. Au- 
thors of best books and military leaders also reach their peaks be- 
tween 4o and 44. But with respect to the political ladder, the top 
is most likely to be reached by men who are between 50 and 59. 
While Lehman would place the peak of human physical strength 
and skill at about 27 or 28, he finds that not until approximately 
thirty years later does man attain full political stature. 

In some respects young and old are in a state of constant com- 
petition. But if there is one area in which the older age groups have 
been most successful it is in the struggle for leadership as exemplified 
in the business and political fields. 

When our work depends largely on physiological activity, greater 
achievements like lesser ones in the same fields will come earlier; 
when it depends on psychological factors to a relatively greater 
extent, the unique system or formulation tends like other products 
of mature experience and generalized judgment to appear later. 
Dorland offers data drawn from 400 eminent persons which are 
illuminating in this respect. The average age at which their mas- 
terpieces were produced runs as follows: physicists, 41; inventors, 
poets, dramatists, and playwrights, 44; novelists, 46; explorers and 
warriors, 47; actors and musical composers, 48; artists and divines, 
50; reformers and essayists, 51; physicians, surgeons, and statesmen, 
52; philosophers, 54; astronomers and mathematicians, satirists, and 
humorists, 56; historians, 57; jurists and naturalists, 58. 

Fulton found the age of authorship of 76 most important works 
in the history of physiology to be: men under forty, 45 percent; 
men over forty, 55 percent. ne 4 

Tt is Lehman’s general conclusion that individuals may think 
creatively and make invaluable contributions at practically every 
chronological age level beyond early youth. It is merely a question 
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of when a gifted person produces either his masterpiece or the 
greatest quantity of high-quality performances. Thorndike in 1928 
showed that with respect to the age at master work: 22 of a group 
of 91 scientists and 19 out of a sample of 80 men of affairs produced 
their greatest achievement after the age of sixty, and in the case of 
six of the scientists, their chief contribution came after the age 
of eighty. 

Lehman quotes with approval a statement on this subject by 
Robert Sessions Woodworth, which appeared originally in a letter 


rivately communicated to Dr. Lehman. Writes Woodworth: * 
P y 


Another condition favorable to invention is youth, or at least com- 
parative youth, with its openness to new impressions and its radical 
tendency to do something different from what has been done before. 
Maturity also is necessary for socially important creative work. Boys 
and girls seldom write, or paint, discover or invent anything of social 
value, not having as yet acquired the necessary groundwork of their 
art or science. But in the twenties or thirties, originality should show 
itself. Often a great producer goes on improving his style till well alon 

in life, but most of the real novelties come from the years 25-45. It would 
be foolish to draw a dead line anywhere. Goethe at 80 finally writing 
down a scene of Faust, Second Part, which he had conceived at 30, 
and feeling that the delay had been desirable for the increased knowl- 
edge it had given of the world—Darwin, giving out his theory of evo- 
lution at 50 after over twenty years of collecting data to test the hy- 
pothesis which he had conceived at 28—Handel, working into his 
masterpiece, The Messiah, at the age of 56 the airs originally composed 
for his early operas—are instances of the effective combination of 


youthful inventiveness with mature sureness of judgment, in the pro- 
duction of great works of invention. 


Before we can arrive at any final conclusion conc 
reduction in achievement with age, we should ponder 
lowing questions which Lehman raises: 


erning the 
on the fol- 


Can intelligence be disentangled from such other factors as motivation 
to learn, pressure to utilize fully what has been learned, the plasticity 
of the nervous system, relatively fixed; unalterable habits, level of func- 
tioning, physical stamina, environmental opportunity? Is it possible 


* In H. C. Lehman and W. S. Gamertsfelder, “Man’s Creative Years in Philos- 
ophy,” Psychological Review, XLIX (July, 1942), 341-42. 
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to motivate the older individual to the same extent that the youth 
can be motivated, if the oldster has attained many of his life goals and 
if the youth has reached few of his goals? Is it valid to assume that 
in our rapidly changing civilization the older adult has had the same 
intellectual diet and opportunity to learn, as has the younger adult? * 


In addition to the elements Lehman mentions as influencing 
intellectual functioning, there is one—a good emotional adjust- 
ment—which is essential to continued utilization of whatever mental 
efficiency one possesses. Many emotional factors which are un- 
related to age or to intellectual decline as such may lead to a spurious 
deterioration. Among these are the following: family dissensions; 
feeling of inadequacy; pressure, real or imaginary, from a superior 
or from youthful competition; money difficulties; an insecure job; 
the first birthday of one of the later decades; unemployment. It is 
fear of aging, rather than the aging process itself, which often 
causes a functional loss in the mental realm, just as it does in the 
physical. Anticipating the loss of efficiency, we hasten the arrival 
of what we expect. If the confidence in one’s ability is essential at 
earlier life periods, it is most important during senescence. 

Physical well-being is bound up with the preservation of mental 
efficiency. Only recently have we begun to realize the importance 
in this connection of diet, for example. In September, 1942, a 
symposium “Vitamins and Nutrition” was held under the auspices 
of the American Chemical Society. At this symposium, Drs. McCay, 
James, and Barnes of Cornell University described some experi- 
ments on puppies which led them to believe that the normal span of 
life could be stretched out considerably by the ingestion of a diet 
low in calories and high in the quality of its nutritional elements— 
proteins, minerals, and vitamins. In particular, the experimenters 
felt that such a diet would preserve intellectual capacity over a 
much longer period. so 

This brief review of the way our mental abilities wax and wane 
leads to certain conclusions. Few people live long enough to 
undergo severe obsolescence of all abilities and functions. General 


* H. C. Lehman, “The Creative Years: Medicine, Surgery, and Certain Related 
Fields,” Scientific Monthly, LIL (May, 1941), 461. 
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decline or deterioration (complete senility) is rare. We therefore 
should speak not of an aged person, but an aged ability, function, 
or adjustment, whether it be physical, mental, emotional, social, 
vocational, or a subdivision of any one of these areas. 

Not so long ago the insane individual was put away in a cell and 
regarded as incurable. Only yesterday old people were similarly 
thought of as a total loss. However, we are today witnessing the 
advent of a new attitude, namely, that often much can be salvaged 
from later maturity. Instead of pitting age against youth, we should 
strive to realize the potentialities of each. Codperation, rather than 
competition, will bring out the best in each age grouping. The 
first one to publicize the point of view that by using the proper 
measuring and rehabilitating instruments we can compensate for 
the decline of age and outwit its handicaps was Dr. Lillien J. Martin, 
who at the age of seventy started the San Francisco Old Age Center 
in 1921. Until her death in March, 1943, at the age of ninety-two, she 
was active in her consulting work with aged clients. 

By means of tests of psychological abilities, it is possible to 
determine the extent of mental deterioration and the degree to 
which particular losses are permanent. If, after an evaluation of 
life history and an appraisal of the present daily program and in- 
terests, rehabilitation is decided upon, the individual is put through 
a program of remedial exercises which in some persons may serve to 
retard the process of mental deterioration and even to reverse it.* 

Particularly important in the rehabilitation of an older person 
is the life history. All of us pursue several lives which run parallel 
on different levels. First, there is the one we think we are leading, 
one mostly made up of longing, aspiration, day-dreaming. Second, 
there is the life that others think we are having. Then, there is the 
life we actually have led. A great need of older people is that of 
reinterpreting their experiences, fusing together their several lives 
into one self, with which they can dwell peacefully the rest of 
their days. The writer has found the life history, as utilized in the 
form of his questionnaire for the study- of later adjustments, quite 


* A detailed discussion of this topic will be found in the writer’s “Psychological 
Guidance for Older Persons,” in Cowdry, Problems of Ageing, 2d ed., revised. 
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effective in achieving this educational and semi-therapeutic effect. 

Sidney Pressey* points out that world records in most sports con- 
tinue to be broken. Some of this improvement he believes is due to 
better techniques in the sport and better methods of training. A 
number of notable athletes, moreover, have had to overcome serious 
physical handicaps in order to achieve championship distinction— 
Glenn Cunningham, for example. If effort and practice expertly di- 
rected may bring about marked gains, there are unsuspected po- 
tentialities in almost everyone. True, it is, that we age physically 
and that mental functions dependent on physiological efficiency 
must also age. The important fact, however, is whether the old 
person attempts to overcome or ignore the effect of these changes 
or whether he lets himself be overwhelmed by them. His attitude 
and the world’s attitude toward the declines act and react on each 
other. If he tends to disregard the changes the world will also, and 
vice versa. An older person determined to utilize his resources to 
the maximum might raise his general level of fitness to a degree now 
thought impossible of realization. 

However, we mustn’t deceive ourselves. There is decline with 
the years. As long as we include speed factors in our appraisal tech- 
nique we will find a difference in efficiency between a group of 
persons in the sixties and one in the twenties. By the age of seventy, 
there will be an average decrement in strength, skill, and sensory 
acuity of one fourth to one third from the twenty-five year old 
average. Dr. Jeanne G. Gilbert in her study Mental Efficiency in 
Senescence found an efficiency index of 4.8 years difference be- 
tween the sixties and twenties. In the sixties themselves the 65-69 
individuals were found by Gilbert to be inferior in mental efficiency 
to those 60-64. 

If we eliminate speed and cons ; 
ference between older and younger individuals is reduced. Intel- 
a non-speed factor, does not show age decrement. 
individual differences may 


ider only mental power, the dif- 


lectual persistence, 
Even with regard to mental efficiency, 
be as great at the older ages as at the younger, and about 25 percent 


* S. L. Pressey, Raymond G. Kuhlen, J. E. Janney, Life: a Psychological Survey 
(New York, Harper and Brothers, 1939). 
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of the oldest men appear to do as well as the average young adults 
in tests of strength, skill, and sensory acuity. However, not all high 
scores were achieved by the young, nor low ones by old. In most 
types of work, the decrease should not be important and might well 
be more than balanced by greater experience and dependability. 
As Pressey * says: “To the average person, it is of little practical im- 
portance that he cannot run as fast at sixty as he can at thirty; at all 
ages, the usual pace in self-locomotion is the walk.” 

In the literature, particularly in the writings of Lorge and of 
Gilbert, we find the opinion that the higher the original intellectual 
endowment, the slighter the decline—barring disease, injury, or 
other untoward circumstances. The more unusually gifted we are 
in a particular ability, the longer and the more of that ability we are 
likely to retain. The lower the initial equipment, the more rapid 
the decline. A superior individual will even in old age exceed the 
average of the young. 

It may be true that there are only a small number of individuals 
in the sixties capable of attacking with normal efficiency (that is, 
as speedily) tasks involving mew learning suited to their native in- 
tellect. It is not true, however, that age alone is a sufficient factor 
by which to judge one’s efficiency in his own particular work, since 
judgment, better integration of knowledge, and practice over a long 
period of years compensates for losses in motor dexterity and 
sensory acuity. The older individual retains almost unimpaired his 
capacity for solving mental problems of equal difficulty to those 
he could solve when younger. Older men generally are not suitable 
for active duty as policemen or firemen, or in other pursuits that 
require long periods of sustained physical activity, exposure to 
danger of bodily harm, dexterity of the hands, agility of the limbs. 
But when a more thoughtful application to the work at hand is 
needed, there is no reason to say older workers cannot serve as well 
or better than younger ones. 

Miles finds that on the basis of his chronological age alone, “it 
is scarcely possible to predict an individual's intelligence score to 
a degree much better than chance. The persistence from decade to 


* Pressey, Kuhlen, and Janney, Life: a Psychological Survey, p. 153. 
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decade of score differences in terms of occupation or education 
points to a contrast among individuals, and in groups, of greater 
importance industrially and socially than the demonstrated age dif- 
ferences*. . . . Experience and experiment show that perception is 
not as prompt in the old as in the young and that its span is shorter. 
But neither speed of activity nor speed of perception are adequate 
criteria for work and worker value. Persistence in effort and in 
practice with materials used compensates to some extent in produc- 
ing a more even work rate and product. Interest and skill are basic 
in such compensation and they tend in paths other than the simple 
automatic ones to counterbalance the decline in perceptive ability 
with its correlate of decrease in work ratet. . . . Formulations re- 
garding his life goals and evaluations of the extent to which an in- 
dividual has organized his energy for reaching these objectives 
would probably serve us at present as better bases for intelligence 
tests, score prediction and intellectual classification than the more 
definitely measurable datum of age.” } pr 

This statement emphasizes once again that the indiscriminate and 
arbitrary shelving of men and women merely for age inflicts a great 
loss upon society and individual. If we shift workers over from those 
jobs involving speed and strength, to those utilizing skills which age 
does not impair, we can prolong the working lives of many older 
men and women. 

In the next decade or two the study of mental abilities in the 
aged will be almost as common as that of children today, and voca- 
tional guidance based on a knowledge of when old people are weak 
and when strong will be possible. If at sixty-five many of the per- 
sons retired could still continue working at their jobs with earlier 
efficiency, or do well at simpler jobs, what shall we say of age forty 
as a deadline? It was utter nonsense in pre-war days (and it will 
be again in post-war days) to say that men and women over forty 
have undergone so marked a decline in essential mental abilities that 
as a group they are no longer employable in most trades. In a thirty 


” in E. V. Cowdry, Problems of Ageing, 2d 


# & à Paa“ 
Eoycholaginl Aspenis of Agoa been somewhat rearranged by the Editor, 


ed., 1942, p. 770. The material quoted has 
t Ibid., p. 764. 
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year old, inefficiency is merely inefficiency. In a sixty year old, it 
is senility. A young fool is a fool. But when he has lived a long time, 
he is no longer a fool. He is old. 

One question which every person who deals with older people 
must ask himself, whether he be a social worker, superintendent of 
old age homes, or physician, is this, “Are the experiences which ] 
provide or advise for my client calculated to provide mental stimu- 
lation, enlarge his horizons and thus aid in preserving his intellectual 
abilities?” We can answer this only by dealing with a preliminary 
question, namely; “In the typical institution for older people, or in 
the service available to recipients of old age assistance or social se- 
curity, how much do we find of challenge, problem solving, the 
novel and the unpredictable?” It may bé that most old people cannot 
assimilate much new experience. But before we accept that as a 
universal and immutable psychological law we must discover how 
much new experience our culture makes available for them. 

Providing the older person with suitable occupational and recrea- 


tional outlets is not an easy matter. The individual with trained in- 
telligence and education is better able to ada 


ane -pen pt himself to sedentary 
and to socially isolated activities than is the 


i former manual worker. 
For example, what can we do in an old age home where all the 


residents were once domestics? The immediate solution would be 
real jobs of a simplified and part-time nature, aided and abetted by 
occupational therapy and the usual recreational devices appealing 
to persons of limited educational experience, T. 


he best solution is 
a long term one, namely, to have continuous additional education 
at pre-senescent age levels. Every large factory, 


: 3 A business organiza- 
tion, and union should have educational and recreational programs 
for each worker, adjusting this to his changing needs as the worker 
grows older. A program providing for one’s time during the post- 
employment period should be drawn up by statiapeniens aad 
worker while the latter is still employed. 

A woman of seventy-six came to an old age home unable to play 
the piano. After two years of assiduous practice, she is anaiei 
an able performer, at least by her fellow Members, Dr. Lillien J. 
Martin learned to drive a car at seventy-seven, Bea many 
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older persons, if they cannot continue with their old interests, will 
have nothing at all, since they either refuse or are unable to take on 
new hobbies and interests. Other old people also want mainly to 
rest. Having done tedious or back-breaking labor all their lives, they 
naturally are unenthusiastic about the notion of a “continuous work- 
like program as long as life lasts.” } < 

Those dealing with the aged are often faced with a decision to 
let a person “rest,” if that is what he wants. However, an older 
person often thinks he is through and acts on this conviction though 
he may still be capable of much activity and experiencing. The emo- 
tionally normal individual wants to continue a life filled with at 
least a moderate amount of feeling and action. He who, not physi- 
cally incapacitated, wants to spend all his time “resting,” in reality 
is running away from life. This he does either because of past 
failures, fear of future ones, or because he feels his efforts will be 
inadequately rewarded. 

Every organization devoted to the care and happiness of older 
people should have on its staff one person of imagination, initiative 
and patience who will act as a link with activities in the outside 
world. Such a liaison officer will arrange for talks on current events, 
and for theater and motion picture parties (often without charge, 
if slack times are’ selected). It will be he who makes arrangements 
for spiritual adoption by the oldsters of younger people and families 
on the outside, and who looks for volunteer and part-time positions 
—allin order that old people may be kept imcontact with the present 
and avoid the growth of the hard mental shell that isolates them 
from the world of living just as if it were a premature entombment. 

It is interesting to speculate on whether those who work with 
older people age quicker than those who deal with younger groups. 
In general, the more mentally stimulating the employee environ- 
ment, the longer he will retain his intellectual A at ae me 
mum, assuming he depends on his job for stimulation. If his task 
is humdrum and routine, he can either change his approach to his 
job so that he sees it in a new light or cg obtain his stimulation 
Outside of working hours. But if he doesn’t get it either on the job 
or outside of it, he will age faster mentally than he would otherwise. 
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Retirement on pension, medical care, old age homes—none of 
these measures solves the problem of older people. Would financial 
support and medical care solve the problem of children and young 
people? No one denies that as we grow older there is a change in 
the type of experience possible or a lessening in the amount of 
achievement we can have even in those experiences that remain. 
Part of this may be due to the physical limitations of old age, but as 
much arises from a deficiency in the powers of imaginative pro- 
jection and in a lack of ingenuity, both on the part of the aged and 
on the part of those who live with them in family groups or who 
are entrusted with the task of “servicing” them. 

Life is always ending and always beginning. Never lacking is the 
challenge of discovering the particular fulfillments and achieve- 
ments that are possible at each age, in each situation or under each 
handicap. Our existence is a journey. Let us hope that the traveler 
gets his quota of fresh and novel experiences en route. But if the 
experiences and views remain the same, he can bring to them at 
least a new attitude, a new method of observation. 

Best for old people would be real jobs, real family relationships, 
real functioning in society. But if they cannot be given real lives, 
they must have proxy ones. Nine million old people today, twenty- 
six million in 1980, cannot be relegated to lives of suspended ani- 
mation. The aged need schools, recreation centers, arts and crafts 
centers, sheltered work shops, adult playgrounds, marriage brokers, 
social clubs. They need: bureaus for the exchange of services, The 
retired carpenter, doctor, teacher, nurse, painter, gardener—all have 
something to contribute to each other and themselves. The Uni- 
versal School of Handicrafts in New York City which has had 
unusual success with older people, finds that “creative expression 
has great therapeutic power and may prevent mental and physical 
deterioration.” Since the human imagination knows no age barrier, 
men and women as long as they live can make things of beauty with 
their own hands. Certainly in any program of aiding the aged, oc- 
cupational therapy holds tremendous possibilities. However they 
be achieved, recreational and creative activity, personal fulfillment 
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and education, drawing from society and contributing to society, 
need never end. 

In a letter which the writer received recently from an eminent 
American psychologist there were these lines: “More ought to be 
known about senescence. My own advancing age is really quite an 
interesting affair to me as I see the changes coming about.” What 
more admirable attitude could there be than that of William Mc- 
Adoo who said in his last years, “My life has covered a wide range 
and it has been full of interesting and unexpected adventure. I have 
no quarrel with Fate, no matter in what moods I have found her 
and no matter what her decrees have been. I have had a glorious 
time!” Then there are the extraordinary last words of the late Earl 
Balfour, who as his eyes closed in death whispered, “This is going 
to be a great experience.” Any person who can continue to meet 
every changing vista or circumstance in terms of its power, not for 
hurt but for enlightenment or stimulation, need not fear mental de- 
cline, waning physical powers, loneliness, misfortune. He has 


learned the art of growing old successfully. 


THE OLDER PERSON IN THE 
CHANGING SOCIAL SCENE 


By Lawrence K. Frank * 


HE worps “a changing society” are being constantly used but 
we are not always clear just what they mean. Usually we 
refer to the more or less outward, visible signs of new de- 

velopments in our economic and industrial life and to some of the 
modifications in living which we have been forced to make to meet 
such developments. Urbanization, with the consequent crowding of 
more and more people into large cities, is perhaps one of the most 
striking of these changes and one that is responsible for much mal- 
adjustment and disturbance, since the older patterns of rural living 
which are carried into the city are either inefficient or in conflict 
with the other demands of city life. Within the city we have wit- 
nessed in recent years the rise of congregate dwellings or apartment 
houses in which a thousand or more persons may live, and very re- 
cently we have seen the construction of large-scale housing de- 
velopments which provide housing for twenty to thirty thousand 
persons in what would be a large town or small city. 

Another prominent, inescapable feature of social change is seen 
in the organization of rapid transportation and communication with 
automobiles and buses, streamlined trains and airplanes, which now 
enable us to move about from place to place and to communicate 
with almost unbelievable speed. Similarly we have seen the rise of 
large-scale commercial amusements in the form of moving pictures 
and radio, and the big sport events such as baseball and football, at- 
tended by many thousands of spectators: These amusements are 
notable because they are largely enjoyed by the individual who 
passively attends with little or no effort; indeed, they are sometimes 


* Writer on sociological and psychological subjects, formerly Vice-President, 
Josiah Macy, Jr., Foundation, 
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likened to anodynes and drugs to which individuals turn for escape 
or forgetfulness. 

These developments that have so immediately affected family 
and individual living are, however, but products of an even more 
amazing development of industries and public utilities that now 
furnish an unbelievable variety of goods and services as modern 
technology is increasingly focused upon production. From the fac- 
tories have come forth a wide variety of equipment and gadgets and 
so-called labor-saving devices, together with machines and tools that 
have now supplanted most earlier handicrafts and operations. These 
developments have also had an immediate influence upon daily liv- 
ing to the extent that they have led to the establishment of central 
heating and hot-water supplies, canning factories, commercial bak- 
eries, laundries, restaurants, and modern hospitals and schools that 
have progressively taken over the former functions and duties of 
the home. 

These large-scale social, economic, and industrial changes have 
transformed our social life and have had an impact upon daily living 
that we are only just beginning to realize. To the older men and 
Women, especially those who grew up in the simpler rural life of 
a generation or two ago, they present a bewildering array of new 
situations to which adjustments may be difficult. Even the accept- 
ance and use of modern conveniences may, because of their com- 
plexity and speed, present very difficult situations, as we may see 
in the hestitation of older people to enter moving stairways and 
elevators and their avoidance of the labor-saving gadgets with which 
modern life is now equipped. It is to be noted that it is not only 
the complexity of these newer devices and equipment, but the speed 
with which they operate that often creates anxiety for the older 
person whose reactions are slower than those of the average person 
to whom, after all, the contrivance is geared. 


In considering the impact of the changing social scene upon the 


older person today, we should recognize these difficulties and try 
to realize how trying, if not exhausting, the effort to keep on being 


alert must be to those who no longer can have the quickness of per- 
ception and response of the younger person. 
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It is customary, in discussing our changing socio-economic life 
to think of these developments as essentially novel and modern, but 
a little reflection will remind us that the process of socio-economic 
change has been under way for almost two hundred years in Eng- 
land and later in this country. Let us recall how England was dis- 
rupted about 1750 with the coming of machinery and urbanization; 
of how the older handicrafts were ruined as factories arose; and how 
the simpler agricultural life was supplanted as England became in- 
creasingly industrialized. These changes brought large-scale politi- 
cal upheavals and social strife which were more or less duplicated 
in this country following the Civil War. The novel Imberitance by 
Phyllis Bentley gives a poignant picture of how the decline and 
closing of handicrafts and the development of industrialization led 
to social changes which affected people of different social classes, 
economic classes, and age groups. 

Within the past thirty or forty years, however, there has been an 
intensification of all these trends and it may be truly said that the 
social, economic, and technological changes have been coming more 
rapidly and on a larger scale than ever before. Indeed, it may be 
said that much of the present-day confusion and conflict arises from 
the long delayed and strongly resisted readjustments in our social 
and political life to meet these other developments, and that now 
we are faced with widespread disturbances and violence because 
we have not modified our laws and customs to bring them into 


greater conformity with our economic and industrial de 


velopment. 
Discussions of these larger im 


personal developments in industry 
and technology often fail to give us a clear picture of what they 


mean to the individual man and woman. Let us try to see a little 
more clearly how these changes do affect our ways of life. Perhaps 
the most notable and often the most neglected aspect of recent social 
change is seen in the way in which we have given up making a 
living in order to earz a living; that is to Say, more and more we are 
engaged in wage-earning, even in agriculture, where farming has 
been shifted to cash crops. This means that our economic security 
is no longer a question of how much effort we can put into work, 
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but rather depends upon the shifting fortunes of business enterprise. 

Along with this change from making to earning a living we should 
note the passing of the family homestead, so that now few of us have 
any permanent home or abode, but rather move about from dwell- 
ing to dwelling in accordance with the changing requirements of 
jobs and business conditions. As we have been engaged in trying to 
earn a more or less precarious living and have shifted our dwellings 
from place to place, we have had to face the further difficulty that, 
until the 1940 national defense program began, industry has insisted 
upon earlier retirement. Before the war it was not infrequent for 
wage earners to be retired at forty-five as no longer capable of meet- 
ing the demands of the rapid pace of industrial processes. This latter 
situation was indeed ironical, since during the last generation men 
and women have been living longer but found that they were no 
longer needed in business and economy. The war, of course, has 
changed this situation, though whether such change is temporary it 
is hard to say at present. 

I was recently impressed with comments in Washington con- 
cerning what is happening in industries today. The larger, more 
far-sighted, better financed industries are beginning to make a con- 
scious effort to provide opportunities for older and for handicapped 
workers. Six or seven years ago anyone with any kind of heart 
affliction would have been ruled out for employment. Industry now 
provides him with a job that he can safely do and gives him the 
medical supervision and direction that he needs to maintain himself 
under working conditions. This may mark a new trend in work for 
older individuals. In a Midwest factory there is one man, approxi- 
mately eighty years of age, whom the company brings in a car every 
morning and returns home in similar fashion every evening. This old 
man does nothing except keep up the morale of the fifty, sixty, or 
seventy year old people who have the skill which that factory re- 
quires. 

If we will reflect on what it means to have no permanent place 


of abode or roots in the community, to be largely at the mercy of 
fluctuating business conditions, to face early retirement—we will 


38 LAWRENCE K. FRANK 


begin to get a clearer view of what changing socio-economic condi- 
tions are meaning to the individual man and woman as he or she 
grows older. 

Here it is appropriate to point out that along with the develop- 
ments in our social, economic, and industrial activities there has been 
a progressive shift in our population which has been scarcely realized 
except by special students of the subject. During the nineteenth 
century the population of the United States increased at a prodigious 
pace both through the high birth rate and through the entrance of 
numerous immigrants from abroad. Within the last thirty to forty 
years the birth rate has been almost steadily declining, and the dura- 
tion of life has been extended. Whereas in 1900 our population could 
be represented by a pyramid with a broad base of children under 
five, tapering to an apex of a few older persons, today our population 
may be represented by a figure resembling a barrel, with a rapidly 
decreasing number of children at the bottom, and a growing number 
of individuals over seventy at the top, with a large bulge in the 
middle years of twenty to forty-five. According to the best estimates 
of our future population, in another forty years, if present trends 
continue, our population picture may be likened to that of a candle 
with an equal number of males and females in each age from one 
year up to approximately seventy, when there will be a slight taper 
where the wick would appear. The present and prospective popu- 
lation situation is indeed unique, since so far as we know it has never 
existed before, at least in western E 


| l uropean culture. This very 
change in the age distribution of our population, with the declining 
number of babies and children and the increasing number of older 


men and women, presents a situation that calls for large-scale social, 


economic, and political readjustments for which we have scarcely 
begun to prepare, 


It should be recalled that in earlier times only a few older persons 


life, and accordingly they en- 
ect and exercised the authority 
om deserved. Today and in the 
on in which there will be an in- 
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creasing number of older men and women who, largely because of 
rapid social changes, are confused and bewildered and only too often 
resistant to the enforced readjustments, so that they enjoy little pres- 
tige and can exercise little or no authority, except in so far as they 
may, through the organization of political pressure groups, force 
from society various concessions like these being urged today by 
the organizations of older persons through the country. 

The difficult readjustments we face in meeting the changing eco- 
nomic and industrial situations are no greater than those which 
confront us in the rapid increase in the number of older men and 
women in our population, for which we have at present made little 
or no systematic preparation. We should recognize that there is a 
certain irony in this situation, inasmuch as we face more rapid and 
more extensive changes calling for even greater social reorganiza- 
tion at a time when apparently our population will have an increas- 
ing number of older individuals who, in general, will be less capable 
of meeting such situations and of accepting the necessary social 
changes involved. f 

The enactment of old age security provisions within the last few 
years may be regarded as the first step toward meeting the require- 
ments of our aging population. It is worth pointing out that for 
years business and industry have recognized the necessity of replac- 
ing machinery and equipment and have, in accordance with good 
accounting practice, set up reserves to mect the cost of such retire- 
ments. Only recently, however, have we recognized the necessity 
for meeting human obsolescence and depreciation by providing old 
age retirements as a justifiable charge upon industry. Perhaps we 
can interpret this as a sign of the progress of the democratic aspira- 
tion toward recognizing the integrity of the individual personality 
and attempting to protect and conserve individuals. 

Both in childhood and in old age the necessity for large-scale 
social provisions is gradually being recognized though a variety 
of provisions designed to conserve our human resources in all 
possible ways. Such provisions as have now been made, however, 
are the first faltering steps toward a more systematic sacial program 
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that will arise as we begin to assay all our social life and institutions, 
business, industry, professions, government, education, and so forth, 
in terms of what they are doing to and for the individual. 

While we have been often told that social change is caused by 
inventions and discoveries which are bringing about alterations in 
our economic life, it is also worth noting that many social changes 
are the result of a change in sensibilities, that is, through new aware- 
ness of human needs and values which were formerly ignored or 
sacrificed, sudden realization of injustices we can no longer tolerate 
as humanly desirable. Thus, as we could complacently accept the 
exploitation of individuals, we could tolerate the almost unbelievable 
cruelty and destruction of men and women and children that was 
so frequent during the nineteenth century both here and abroad. 
Today, as we become increasingly sensitive to human needs and 
begin to place a value upon the individual, we are more and more 
ready to realize how ruthlessly destructive our social life has been. 
Emphasizing the importance of sensibilities and values, therefore, is 
justified here because it is just this sensitive awareness which our 
teachers and educators must create and communicate to others if 
we are to hope for any approach to a more humanly decent society. 
The fundamental conflict is between technology and human sensi- 
bilities, between forms of production and our consciousness. The 
rise of new sensibilities, becoming aware of human values and needs, 
may represent a change which in the long run will be more impor- 
tant than technology because these sensibilities will dictate to what 
use to put our science and technology. 

Let us remind ourselves that the basic social question with which 
economics, political science, and sociology are concerned may be 
formulated in terms of “who shall be sacrificed for whom?” How 
sensitive are we to the rights of people who are being sacrificed? 
In the past the ruthless using or exploitation of individuals has been 
justified by all manner of social theories and by our basic cultural 
traditions. Here we should pause to discuss what our culture is and 
does, since these cultural changes have large significance for the 
life of the older individual. The better understanding we can gain 
of what our culture means, both to the group and to the individual, 
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the better position we shall be in to understand some of the most 
acute difficulties that are faced by older individuals in their personal 
lives today. 

Perhaps we can gain a better understanding of what we mean by 
culture by realizing that as organisms we exist in the geographical 
environment or space that we call nature, but that as members of 
Society we carry on our life activities in what might be called social 
Space, utilizing the institutions of contract, barter, sale, courtship, 
marriage, divorce, property owning, and litigation to regulate our 
activities and our conduct toward others. 

Until recently we have been inclined to think of our social life 
and of our culture as some sort of large-scale organization or mech- 
anisms existing somewhere between the earth and sky and operating 
by some cosmic forces, for example, economic forces, social forces, 
and so forth. Today we are beginning to realize that what we call 
organized society is not a cosmic organization, but rather is to be 
looked upon as the patterned conduct of individuals who have been 
taught in childhood what to do and not to do, what to say, what 
to believe, and what to think, so that in a very real sense society 
and culture are really built into us in the basic ideas and beliefs and 
assumptions, the selective awareness, patterns of conduct, cherished 
goals and aspirations to which we devote our lives, and in the 
criteria of credibility, that is, the way we judge what we will be- 
lieve or disbelieve. 

Each individual child must be inducted into a particular social 
life and a particular culture and be made to see, believe, and feel in 
accordance with our social and cultural traditions. Likewise each 
individual child undergoes the process of molding his naive im- 
pulsive behavior into the patterned conduct, especially as seen in 
his habits of eating and elimination, his emotional reactions, and all 
the other patterns of socialized behavior which enable him to par- 
ticipate in the group life. 

Now the most interesting and significant aspect of this whole 
process is that each individual child, while learning to conform more 
or less to the standardized requirements of our society, nevertheless 
builds up a highly individualized version of the required conduct 
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and, above all, his own peculiar way of feeling toward situations 
and people. It is not unwarranted, therefore, to say that while we 
exist in the geographical environment of nature and carry on our life 
activities in the social world, business, industry, government, the 
family, we really live in the private world of our own personality. 

Let me illustrate this by pointing out that when we listen to some- 
one speaking, each of us sees a different person, hears different re- 
marks, and reacts to what we hear with approval or dislike, so that 
when we come from any meeting with others we remember and 
quote not what was said, but rather what we heard. We should 
realize, therefore, that each one of us is living in this highly idiomatic 
private world that we have developed from our life experience and 
that to a larger extent than we may care to recognize, our whole 
adult life is governed by our forgotten childhood, when we were 
being socialized and made a participating member of our social and 
cultural life. During those early but forgotten years we developed 
our basic patterns of conduct, our characteristic ways of accepting 
and organizing experience and our persistent ways of feeling toward 
the world, especially the feelings of anxiety, guilt, and resentment 
or hostility. These feelings color the world in every situation in 
which we find ourselves, and because they derive from those early 
years for which we have no conscious memory, we rarely, if ever, 
have any insight into our own conduct or that of others. Social 
change is not something that is going on outside, however much it 
may appear in changed equipment. Social change, if there is any, 
is the change taking place in human behavior, and society and cul- 
ture is an aggregate consisting of the ways you and I believe, feel, 
and act about our lives and the lives of other individuals. It is the 
common elements of speech and patterns of conduct that make up 
the thing called society, and that is changing because you and I have 
ceased to obey implicitly the ideas and patterns of conduct taught 
to us by our teachers, parents, and others in our youth. Irrespective 
of whether social conditions change as we grow older—the excep- 
tions to which are the accustomed patterns of action—people are 
changing. 


If we will now apply this discussion to the situation of the older 
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person we may gain some light on what the changing social scene 
means to an aging individual. The private world which he built 
many years ago may become increasingly incompatible with the 
changing social situation. The basic assumptions and beliefs with 
which the individual in early life attempted to make life meaningful 
and to organize his experience become increasingly obsolete and in- 
credible in the life of today. The patterns of conduct which the 
individual learned in early life with the sanction of law, the church, 
and the community mores, become increasingly inadequate as the 
various social changes we have discussed before crowd in upon him 
and demand readjustments that are more and more difficult to make. 
Thus, for the older person we may say that it becomes increas- 
ingly difficult to bring life experience within the range of the pat- 
terns of personal thinking, acting, and feeling that constitute his 
only repertory for living. As old friends and family disappear his 
feeling of isolation grows, and he finds situations more and more 
perplexing and refractory. The older patterns with which he met 
life in his childhood and youth, however inadequate and difficult 
then, are now becoming almost impossible for utilization in the new 
Situations and with the younger people who have grown up with 
other ideas and beliefs and ways of living. 

We should pause here to point out that the whole emphasis of 
education in the home and family, in the church and school, has 
been to establish more or less rigid patterns of thinking and acting, 
and to demand a high degree of conformity which may operate to 
unfit the individual to meet changes in his later life. It is not unwar- 
ranted to say that, perhaps unconsciously but more or less effec- 
tively, the educational process through which the individual passes 
seems almost deliberately designed to create frustration and defeat; 
to prepare people for a life they can never find and to handicap them 
in every possible way in attempting to meet new situations in which 
their adult lives must be led. To a very large extent this is due to 
the old tradition that only the wisdom of the past was of any value, 
and therefore education has drawn upon the past for its content and 
taught the past as the sole dependable guide to the future. More- 
over, as we are beginning to realize, the anxieties and guilt feelings 
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of parents, teachers, ministers, and others concerned with the ed- 
ucation of the young force them to impose all their fears and needs 
upon children, adolescents, and young adults, thus burdening them 
with all the frustrations and defeats of their elders. As the individual 
grows up these educational experiences become more controlling 
and coercive, and he meets life with increasing anxiety as his own 
personal patterns of conduct and all the fears and worries that have 
been given him by others operate to handicap his efforts to meet 
the persistent tasks of life which all individuals must face. 

These personal difficulties become ever more acute as the individ- 
ual grows older, especially when he retires or withdraws from 
active working life. While engaged in the daily round of working 
he could find some defense or escape from his personal problems, 
but upon retirement he must face his basic personality difficulties 
in all their acute form. We hear a great deal about the importance 
of helping people to solve their personality problems; this is un- 
doubtedly an erroneous view since a little reflection will show us 
that we cannot solve our personality problems since they are the 
persistent ways in which we organize our experience, interpret life, 
and feel toward people. In other words, our personality problems 
are the inevitable aspects of the private world in which we live and 
from which we can never escape. For example, Wilder remarks in 
The Woman of Andros, “Most people go through life trying to hide 
as best they can their consternation that life after all contains no 
wonderful surprise and the most difficult burden of all is the in- 
communicability of love.” We can, with intelligence and courage, 
and with some help from others restate our personality problems 
on different levels of understanding and insight or on what we might 
Say are successive levels of maturity—if we can and do mature. 

Thus we see that the persistent perplexitics and anxieties with 
which we have more or less learned to live in our period of life, 
become the major focus of living in our later years. All the old 
anxieties, hates, and resentments, all the old compulsions begin to 
occupy us when we are no longer busy, when we are no longer 
needed, when we are alone. Moreover, many of the impulses and 
functional needs which we learned to repress in our early childhood 


THE CHANGING SOCIAL SCENE 45 


begin to emerge in later life and clamor for expression or release. 
And so again we may find ourselves confronted with the same dif- 
ficulties and perplexities as in our adolescence and early childhood. 

Perhaps we can understand the situation more clearly if we will 
realize that the past is not out in some mysterious space, but the 
past is in us; past experience is a part of us and continues to operate 
in us in the present just as our mammalian ancestry continues to 
operate in our organic systems and physiological functions. As we 
grow older our forgotten childhood revives our memory of child- 
hood experiences, and increases as our memory for recent events 
fades. Thus we may say that the older individual becomes increas- 
ingly preoccupied with his past, especially his early childhood, and 
increasingly subject to those persistent feelings of anxiety and re- 
sentment which he developed in his early life. 

When we speak of the older person in the changing social scene 
we should think, not merely of our changing technology and the 
various social, economic, and political developments, since these are 
chiefly the background from which the older person projects his 
private world like a lantern slide upon a screen. To the extent that 
this projected private world is increasingly out of focus with the 
contemporary social life, the older individual will be perplexed and 
confused. But the major difficulty which each individual faces, es- 
pecially as he grows older, is within that private world as the per- 
sistent conflicts and the emotional distortions and reactions become 
ever more acute with the passage of years and the almost inevitable 
frustrations they bring. i ; : 

We cannot possibly slow down the social changes, indeed certain 
changes are so long overdue that for the next generation or two we 
must look forward to even larger reorganizations and changes with 
possibly considerable violence and disturbance, expressive of the 
prolonged resistance to these needed readjustments. We may, if we 
are intelligent, achieve some kind of social order, and strive to syn- 
chronize the social changes which at present are so uneven and un- 
balanced. For the older individual our efforts should be primarily 
to help him to make the revisions which are necessary because of 
advancing age and social changes. But what is even more impor- 
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tant, we must discover what is taking place inside of him and help 
him to accept him or herself and come to terms with other indi- 
viduals and their personalities. In other words, we may say that 
good social adjustment for the young and for the older individual 
is primarily a question of how they have been able to assimilate 
their own past experience and to come to terms with themselves, 
rather than how they have adjusted to the external, social, economic, 
and political situation. 

Nothing is more pathetic than the poignant spectacle of men and 
women, sixty, seventy, and over, still driven by the anxieties and 
ambitions of youth, still torn by the insecurity and guilt of their 
adolescent years. How many individuals of older years live a life 
of continual unhappiness and misery because they are dominated by 
persistent feelings of resentment and hostility, still engaged in fight- 
ing the battles of their childhood, against their parents, teachers, 
against all adults who frustrated them, deprived them, coerced them, 
and even brutalized and terrorized them. How miserable ig that old 
age in which the individual can find no release from those driving 
ambitions to get even, to show other people that he is not as bad as 
he had been told he was in childhood. 

With aging, there is the possibility that the pattern of inhibition 
and repression built up in childhood may be broken through by the 
impulsive life that has been long buried underneath, Every psychia- 
trist has had the experience of knowing some man of social, eco- 
nomic, or business standing who has been caught in an action, say 
a sex offense, which seems perfectly incredible in connection with 
that individual and incredible to the man himself. These inhibitions 
that we build up in childhood may begin to slip and lose their co- 
gency of control. Impulse and curiosity break through, to the con- 
sternation of the older person, his friends, relatives—and victims. If 
we think of the private world of the individual as having a greater 
or less degree of structuralization or form and a greater or less de- 
gree of rigidity, these two dimensions might be useful concepts to 
employ in discussing the private world of the aging individual. 

The mental health of the older individual, therefore, is primarily 
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a question of how he can be helped to escape the feeling of inse- 
curity, the loss of confidence in the strange, changing world around 
him, and develop some feeling of belongingness and worth to others 
and find some mode of release and expression in activities that bring 
him a personal satisfaction, as in handicrafts and various occupa- 
tional activities, the quantity and pace of which can be suited to his 
skills and strength. 

The mental health needs of older persons are more like those of 
the young child, not because of the popular and false notion that 
they are childish, but because the same problems become more acute 
with the years and the need for reassurance, for “whoness” rather 
than “whatness,” returns in full force. As long as we are vigorous 
and active and can demonstrate our “whatness” and put it over on 
people, the question of “whoness” is not so important, but as con- 
temporaries fall by the wayside, the question of “whoness” becomes 
more insistent. 

The very young child or baby, coming into a strange and terrify- 
ing world, needs support. The older person’s sense of confidence in 
the world is beginning to diminish and he needs reassurance because 
of the growing discrepancy between his little universe and what is 
going on outside. 

Thus we see that the basic dimensions of the private world of the 
older person will be the focus of any endeavor to foster better men- 
tal health and to provide a design for living that is compatible with 
their needs and capabilities. The continued sweep of our social and 
technological processes makes it impossible for the older individual 
to bring his social situation into conformity with his private world 
and feelings as frequently occurred in older, simpler communities. 
Instead, therefore, of the usual pattern of fighting the world, or 
withdrawing into a sulky retreat from life, our effort should be to 
help individuals to reorganize their private worlds so that they can 
live more at peace with themselves and less in conflict with society. 
To a very large extent this means deliberately planning for our old 
age, something which individuals rarely do, because they have such 
Strong resistance to even thinking of their later years of life. Until 
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recently only a few individuals did survive, but with the increasing 
number of older individuals we must try to develop some more 
systematic program to foster this preparation for later life. 

Can we work out a scheme that will make life more happy and 
less disturbing without seeing clearly that this involves doing some- 
thing to society as well as to the individual? I am inclined to say 
that the psychiatric formula that people must “face reality” is sus- 
ceptible of a gross misuse. It may be a defeatist program and so 
I should like to base my protest on the use of the term “facing re- 
ality.” Our task is not to face reality but to try to create a reality 
that would fit human needs and values. New hope comes with the 
new culture which is part of the ever-changing historical process. 
With this viewpoint of correcting reality as much as accepting it, 
we can agree to the more specific facts about the mental health of 
old age without being misled into accepting a defeatist attitude. 

It is sometimes thought that an older population is necessarily a 
more conservative one. If old people are unable to achieve a degree 
of security and peace, they may be rigid as voters, and have a con- 
servative or even reactionary influence on our social life. But the 
older person is not by nature inclined to be more rigid than the 
younger. If we allow him to be more active in the community and 
participate more in the world about him, he may not have to beso 
conservative. We have not developed the roles for older people to 
a point that would clarify their many human relationships with 
family, friends, and others. We need a great many new roles for 
old people. The book All Passion Spent by Victoria Sackville-West 
tells the story of a woman who has served her husband’s political 
career, but who upon his death prefers to set up life for herself. 
For the first time in her life she has time to reflect and work out her 
own plans. 

We are not making sufficient demands upon older people. What 
they want is not idleness and freedom, but an opportunity to do 
something with their lives that will make them significant. Thornton 
Wilder says, in The Woman of Andros, “We can only be said to be 
alive in those moments when our hearts are conscious of our 
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treasures.” We have to increase the number of such moments for 
old people. 

Until recently we have been inclined to think of health and 
sanity as something that was mysteriously lost, but today we are 
beginning to realize that health and sanity must be achieved by 
meeting the tasks of life more adequately, courageously, and ef- 
fectively. To the extent that the education of children and adoles- 
cents and the growing programs of adult education can and will 
attempt to help individuals to meet life situations more affectively 
and realistically, in terms of the new understandings and insights 
and awarenesses that are now becoming available, we may be able, 
with mental hygiene and preventive medicine in childhood and 
adolescence, to build a wiser and happier pattern of life for the 
older person in the midst of our changing social scene. 

We cannot do a great deal for the older person without at the 
same time doing a great deal for society. One is a reflex of the other. 
If we have a society that will tolerate the humiliation and degrada- 
tion of human beings, we will have the personality distortions, in- 
tolerances, and cruelties which is the other side of that kind of 
society, All over the world different societies have given rise to 
their predominant character structures. If we favor a certain kind 
of social structure we pay the price in people who cannot make 
the grade and people who have to be sacrificed. Cultures have been 
Set up that have met more successfully than we have the problem of 
recognizing the integrity of individuals. i 

We must find some way of taking into account the increasing 
number of old people, some way of making the transition from 
maturity to old age with a minimum of the destruction, wastage, un- 
happiness, and misery that now obtains so widely. Only when we 
stress the value of the individual personality will old people come 


into their own. 


THE OLDER PERSON IN THE WORLD 
OF TODAY—IN THE FAMILY 


By Ollie A. Randall * 


asic to this entire discussion is the question whether we be- 
lieve the family will continue to be the unit of our society and 
our democracy or whether we think it one of the institutions 
doomed to obsolescence as Spengler has called it in his Decline of 
the West. I prefer to regard the family as a structural unit of society 
which will survive this period of social revolution or evolution we 
are living through. But I also believe that the family in surviving will 
undergo very radical changes. 

As we look back upon the development of our country, we must 
be struck by the fact that the tie of kinship has operated to help 
form the family into a kind of economic unit, made up of indi- 
viduals who otherwise might have found it impossible to remain in 
the same functioning group. The past several generations have seen 
rapid and startling changes in this respect, since the industrial rev- 
olution had done away with the necessity or even possibility of any 
one family’s being its own self-contained unit. Though one can 
still cite instances outside the urban areas of families in which several 
generations continue to live together because they are carrying on 
this old tradition of “family.” The large family mansions in which 
it was expected that the older people would continue to live, with 
the younger generations joining them in different degrees of in- 
dependence, or dependence, is familiar to us in real life as well as 
in fiction. But it is a phenomenon rapidly disappearing today be- 
cause of industrial and social factors. Those working with older 
people in the crowded city find the situation in which it is physi- 
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cally possible for this plan of living to obtain to be practically non- 
existent. 

It seems that while we can intellectually accept the fact that as 
a practical or physical measure several generations cannot easily 
arrange to live together, there is a distinct lag between this ac- 
ceptance and any change in attitude toward what we can or do 
accept in the matter of family relationships. Obviously, this is be- 
cause the family is a group of persons whose relationship is recog- 
nized by themselves as being based not upon economic reasons but 
upon the ties of kinship and affection and the intangible emotional 
and spiritual ties whose strength is far greater than any other. 

We find ourselves, then, struggling with living arrangements 
entered into because actually “blood is thicker than water.” Kinship 
still carries with it responsibilities which often, when assumed by 
our present-day generations result only in an unworkable plan and 
in unhappiness for everyone concerned. We may not be able to 
alter our definition of what a family is, but we can change our ideas 
of what is a natural living arrangement for members of a family 
if the individuals who compose it are to be happy and self-sufficient 
persons in the community. 

This is by no means so simple as it sounds. For we have had as 
an integral part of our cultural background a philosophy of living 
which imposes on the family the task of caring for the aged and 
infirm. Too abrupt a change of anything which is woven so closely 
into the fabric of our habit of thought and of living is a painful 
Ptocess—and, perhaps, an undesirable one. : 

As a result of depressions and a consequent shift of social re- 
Sponsibility for the support of an increasing population of elderly 
people, events are moving much more rapidly than is our thinking 
about these events, at least in individual situations. For instance, 
the gap between the governmental program of support, with the 
attendant individualization of the family, and any real reflection of 
it in the legislation providing for old age assistance is evidenced by 
the present provisions for the support by legally responsible rela- 
tives. This in many instances of practice is not consonant with the 
intent of the law but stems directly from our age-old attitude toward 
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family relationships. In a strict interpretation of the law, its original 
purpose is often defeated, and the effect upon family life may be 
most unfortunate. 

I am not advocating at this time any liberalization of the law 
either for children or for parents and grandparents in the matter of 
the responsibility for support, for we must still count upon the 
social force of family ties to balance the real limitations of tax 
resources for meeting the actual economic job of taking care of our 
old people. But in the demand that this be done—particularly when 
the demand is a legal one—I find the basis for much of the unhap- 
piness for both the old and the young who are living together in 
family settings. 

I recall hearing Dr. Hartwell say in a lecture that “the goal of 
mental hygiene is to help the individual to live his life in all age 
periods—from beginning to end—in a way that will be most ac- 
ceptable and pleasant to himself and most acceptable and useful 
to others.” This is also the goal of those who are working with 
elderly people in family groups, and the latter have a challenge in 
their efforts to achieve their objective far greater than that faced 
by those working at other age levels, 

Now I believe that if this goal is reached for the elderly person 
or persons, it is very often reached as a by-product or by a very 
natural process for the other members of the family. The challenge 


lies in the fact that we don’t always realize that we need to be more 
careful, more understanding, and to work 


because they are the individuals whose “ps 
Dr. Lawton has put it, 


group of persons.” 

Recently I heard a well-trained social worker say that those in 
family work had forgotten that essential to a family are the children 
in it, and perhaps we should “rediscover” the child if we are to 
preserve the family as a democratic unit. I wanted to remind her and 
others that we should also in our social work consciousness “‘dis- 
cover” the older person or persons in the family, who are for pur- 
poses of family work merely counted “among those present,” but 
whose interests are almost always discounted in favor of those of 


harder with old people 
ychological welfare,” as 
“is more neglected than that of any other 
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others—persons presumably more important in the scheme of living. 

Is there anything really new in the relation of an older generation 
to a younger one? It seems to me that it is as old as our knowledge 
of man. But perhaps we can also agree that the difficulties surround- 
ing that relationship have been definitely aggravated by the social 
and economic changes of recent years, especially in urban centers. 

While living in the country is today both physically easier and 
more comfortable and economically more complex than it was fifty 
years ago—owing to marketing and transportation facilities which 
bring the outside world to the door—it is still far from being as 
complex and complicated as life in the city. What we can do about 
reducing or removing the difficulties is one problem when the old 
person and his family live in the country and an entirely different 
one when they live in the city. ‘ae 

Family relationships may be divided into three classifications. 
In all the years I have worked with elderly people each situation 
appears to be a variation of one of these basic three. 

First, there are the countless families in which the old and the 
young work out their living plans happily, or at least to their mutual 
Satisfaction, though we are apt to think otherwise because the ma- 
jority of the situations which come to our attention do not fall in 
this group. If this isn’t so, then our population figures and estimates 
are decidedly askew. $ f ; , 

The second group are those families in which the difficulties of 
getting along are greater for the older people, whether for eco- 
nomic, social, or emotional reasons. Many times, if the economic 
Strain could be removed, members of this group would be included 
in the first group, as the work of the old age assistance program so 
Conclusively demonstrates. : Ln 

In the third group are the families in which the difficulties of 
Working out acceptable relationships are greater for the younger 
generations. Those who have made the care of the aged their major 
interest, might well be reminded occasionally, that we must not lose 
sight of the fact that we may satisfy the needs and desires of the 
older person at too great a cost to the younger people in the situa- 
tion, 
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In New York City we cannot, in considering the mental health 
or well being of elderly people, quite so cavalierly dismiss the eco- , 
nomic factor as does Mr. Frank in his discussion. Quite under- 
standably, in order to make his points of individual adjustment, 
he had to disregard extraneous considerations such as- environ- 
mental and economic factors. But for a,total picture of what enters 
into either making or breaking down mental health we must re- 
member that many family difficulties arise from financial stringency. 
With that, tuo, we must remember the growing individualization 
of the family, to which continued city life under marginal or 
moderate income may possibly contribute by making affectional 
ties less binding than they would be in rural life under similar 
limitations. 

There is little to discuss in the first group I have mentioned, 
although it is essential if we are to have a sense.of balance to know 
that satisfactory relationships exist. We should also study these | 
carefully when we have the opportunity, in order to discover, if, 
we can, what are the factors which bring about success in family 
living. This is as necessary as continually focusing our attention 
upon those situations in which apparent failure exists. 

Even in the “satisfactory” situations, it is rather common to have 
elderly people come for advice when they are convinced that some 
shift on their part will be helpful either to them or to their children 
or relatives, though there may be no difficulty apparent on the 
surface of things. 

There is the older person who has had 4 full life with much re- 
‘sponsibility, who has the ability to be very rational about the 
changes which come with the years. Yet such a person may find the 
life of security with children or younger relatives, whether it be 
dependent or independent, far from being wholly satisfying. I am 
thinking particularly of individuals whom I nominate to myself as 
persons of lost identity—or, rather, of a changed id 
not quite in the position of Philip Nolan in “The Man without a 
Country,” but they are often persons without a past which has 
anything to do with the present in which they are living. 


' Such a woman came to see me the other day. On the face of it, - 


entity. They are: 


THE OLD PERSON IN THE FAMILY 55 


Mrs. Stone would be the last person in the world one would expect 
to look for suggestions regarding an old age home to which she 
might go. But as I talked with her, I realized that her visit was the 
result of a very logical conclusion. Mrs. Stone was a woman in her 
late sixties, well set-up, beautifully groomed and fashionably dressed _ 
in excellent taste, intelligent, and possessing a most unusual sense of 
humor and a fund of common sense beyond that which most of us 
have. She was a widow, whose resources, like those of so many 
others in these years, disappeared through the poor judgment of 
the executors of her husband’s estate. She could find no real fault 
with them, she admitted, for after all, in the late twenties and the 
early thirties they were in a numerous and high company, and there 
was, she said, no reason for her to expect them to be endowed with 
a superhuman business acumen with regard to her securities. 

Mrs. Stone had no children, but she had two nephews and a 
niece, living in different cities and in different parts of the country. 
Each was married and comfortably enough situated to be able to 
provide her with a home. But what was more important, each was 
very fond of her and eager to have her. Mrs. Stone in her own 
affluent days had an excellent flair and skill in interior decoration, 
although she had never been commercially engaged in that occupa- 
tion. She therefore found herself extremely useful and busy in their 
homes—devising color and decorative schemes, making curtains, 
slip covers and so on, so that she had a satisfaction in realizing that 
` her care was in no sense a total loss to them. She was welcome 
Socially in their homes, and was invited to share in the social activ- 
ities of the family. Each had; however, established his home in a 
city in which she had never lived or known anyone in her younger 
days, or when she might have been received as Judge Stone’s wife of 
Columbus, Ohio. ERT a A 

As she put it, “In each home I am ‘John’s Aunt Louise, or ‘May’s 
Aunt Louise’—never Mrs. Stone of Columbus with a background 
and life of my own. I meet no one who knows me for myself, and 
I honestly believe Pd be happier in a home with other people of 
my own age, who accept me for myself as myself, even though 
they didn’t know me earlier, than to go on living as I do now. My 
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nephew won't be able to understand why I want to make this ap- 
plication, for he has a place for me and will give me a small allow- 
ance, but I hoped you might understand.” 

Mrs. Stone will, I am sure, be able to work out a philosophy 
which will help her, but in it she needs the help of other members 
of the family. Her consideration for them makes it impossible for 
her at this time to let them know that she had any cause for dis- 
satisfaction or discontent, for she appreciates fully their fondness 
for her and their acceptance of responsibility for her, which she 
knows stems from both genuine affection and their attitude toward 
‘family ties. I believe she will work through the situation herself 
and find a new “identity.” - 

In the meantime, Mrs. Stone’s application for residence in Ward 
Manor has been accepted. The final decision, however, when we get 
it, will be determined by a careful balance of what is socially de- 
sirable for Mrs. Stone at the time, against what may be economically _ 
and socially necessary for others who are also awaiting admission. If 
our resources were ideally adequate, individuals like Mrs. Stone 
who want to be part of a group, ought to be able to choose the kind 
of arrangement they wish, but with the pressure of demands from 
those who are actually in financial or physical need of the protec- 
tion which group living in a home provides, it may not be possible 
to meet this kind of a situation in the near future. She is not in any 
sense eligible for support from public funds, because of the ability 
and willingness of her family to support her, nor is her family 
financially able to set her up in independent livin 
Mrs. Stone and her relatives were ready to accept such a plan. The 
hope for her lies in her own good sense and the help which some 
person or agency can give her in developing a plan in which she 
achieves an individuality apart from that of being “Charley’s Aunt.” 


If I may indulge in a bit of personal experience I should like to 
comment on a situation I have watched in m 


only by understanding all that goes into t 
arrive at more satisfying solutions than mig’ 

For ten years I have watched my 
carefully concealed change in status 


g, even though 


y own family. For it is 
his change that we can 
ht otherwise be possible. 
own mother making the very 
and identity from being Mrs. 
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Randall, a person of substance in her own community, to that of 
being a daughter’s mother in four or five strange communi- 
ties, a very especially loved grandmother, or a more-than-welcome 
mother-in-law. She is a person whom we want very much to have 
in our homes, so that there results among us a good-natured rivalry 
in our bidding for her visits to us. The best solution which we have 
been able to reach since the death of.my father and the selling of 
the large family place has been for her to have a place of her own 
with each of us. 

All her life, from the early days in the Middle West as the eldest 
in a large pioneer family, through the days of our youth, when she 
was the responsible head of our family—in which there lived not 
only our immediate family but, in true New England fashion, my 
great-grandmother, my grandparents, and two great-aunts,—she 
has been a member of a large family group, so that living alone is 
today a disastrous experience for her each time she tries it when 
the urge for a place of her own comes upon her. Throughout these 
years the adaptation to the demands of several generations—in her 
words the lesson of “the two bears, bear and forbear”—have today 
made it possible for her to fit quietly into the family life of each 
home and keep herself busily occupied and so useful that she is a real 
loss when she moves on. A 

Of course my mother’s financial independence contributes 
greatly to her ability to adjust. Yet through it all runs the fact that 
to our friends her identity is one that relates only to us and that her 

 personality—the. sum total of experiences of ‘her life which have 
gone into making that personality—is meaningful only to us and is 
given very little thought by anyone other than ourselves. Yet, what 
interests me is that being deprived of the status to which she has 
been accustomed and an identity of her own, apart from that of 
being our mother, her habits of life are making it possible for her to 
accept the role which circumstances have brought her in old age. 
What is especially valuable to her now js the early pioneer training 
of taking things as they come and making the best of them without 
too much grumbling, Were it not for that, there are in such a 
Situation the very elements which bring us to the next classification 
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_—families in which relationships are difficult for the older person or 
persons for any number of reasons. 

As I look back over the twenty-five years in which I have talked 
with older people about their difficulties I am inclined to conclude 
that those in which adjustments were needed for the older and 
those needed for the sake of the younger members of the family 
are about even in number, and, as I have said before, the benefits of 
such change are apt to fall “like the gentle rain from heaven” about 
evenly upon the two groups, though I can only claim to have been 
guided by the facts as we have them rather than by the facts as 
they are. 

We are familiar with the old lady or old gentleman who comes 
to us with the story that the daughter-in-law (or often the son-in- 
law) doesn’t wish to continue to provide a home and something 
must be done. Nearly always, in New York City at any rate, because : 
„of limited space and limited income, a change is the best method 
and often the simplest method of achieving harmony, although 
this is a generalization which is not always true, for there are as 
many kinds of causes as there are cases. The conflict between gen- 
erations is historic, and while education over the years may help us 
to understand and modify the conflict, it never will be simple to 
resolve the conflict by a purely intellectual approach because emo- 
tional reactions are unpredictable. 

I recall very clearly the old gentleman, about eighty years of 
age, physically well, mentally alert, gentle, quiet, unobtrusive, but 
still possessing a certain amount of initiative so far as his own in- 

` terests were concerned, who came to us seeking a place in a home 
for the aged for himself. Mr. Bennett told us he was living in the 
home of a son, who had several children of the “teen” age of whom 
he was apparently very fond. And one of them, a boy, evidently 
found in his grandfather a very companionable person. Yet the 
old man knew he wasn’t wanted, because, as he put it he occupied 
a room on the third floor which his daughter-in-law wanted for her 
son. The family wasn’t rich but they could provide for him, and 
Mr. Bennett’s son was willing to do so with the help of a brother 


THE OLD PERSON IN THE FAMILY 59 


and sister. There was no prospect of an immediate vacancy in the 
home, and with this explained an application was accepted. 

However, when the application was returned, it was discovered 
that the old gentleman had a wife who was residing with a third son 
jin another town. Investigation later brought out some very il- 
luminating facts. ‘ 

Mr. Bennett, when his four children were young, had left his 
family for parts unknown. This he had done because he couldn’t 
seem to meet his obligations, either to his own satisfaction or that 
of his wife. Mrs. Bennett, a more energetic person, took over the 
support of the children, which she accomplished by dint of hard 
work of all kinds. She was successful, for she bought a house and 
paid for it, gave her sons and daughters fairly good educations, 
with of course, self-help on their part as they grew up. Years later, 
when each had married and set up his or her own home, and the 
mother could no longer be active, the father returned to the family 
rooftree, penniless, and unable to find or to keep work. The chil- 
dren, true to the British tradition of their family background, ac- 
cepted the financial responsibility for him as a filial duty, but there 
Was no affection in the gesture. There was, very understandably, 
a certain amount of resentment of his expectation of support from 
them after the years of his desertion, not only of them, but most 
especially of their mother. ED 

She was willing to greet and meet her husband in a friendly 
fashion, but she refused to live in the same house with him. There- 
fore, the family had compromised on a joint financial support 
which meant making available room and board and clothing with a 
minimum of sacrifice on their part and a place for him in the home 
of one of them in which he knew he was none too welcome, There 
Was enough income in the family to provide with little difficulty for 
the financial requirements of admission to a private home for the 
aged, but not one of the children would make it available even 
though they, as well as he, might have been much happier and more 
Comfortable and the arrangement might ultimately have proved to 
be less expensive than the one they were carrying out. 
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*No private home ‘would’ accept Mr. Bennett unless these re- 
“quirements were met (and some would not even then), since it was 
plainly possible to meet them. Nor could the old gentleman be 
received in a public almshouse which would provide the impersonal 
congregate living he was seeking, because of this same ability on the 
part of the family to provide material support. à 
Mr. Bennett was then condemned to ań unhappy existence in 
¿which he was bearing the brunt of his daughter-in-law’s resent- 
ment of what he was taking from her son, but in which he was 
reaping the harvest from his early shirking of family responsibility. 
The younger generation were equally applying, with a certain 
amount of satisfaction, punitive measures in their unwillingness 
to make it possible for him to take up residence.in the kind of living ° 
in which he would have been more at home because of long years 
of knocking around from pillar to post. With no justification of the 
old.man’s actions, but accepting his earlier life as fact, with some 
effort to understand the reasons underlying the fact, I believe it 
would have been better planning for the individual old person, the 
family, and the community to have succeeded in persuading the 
children to arrange for his placement in an institution in which he 
could have been one of a large group and could have made his con- 
tribution of “odd jobs,” on which he had supported himself through 
the years. r y 
Mr. Bennett’s pattern of daily life and relationships with others 
throughout a great many years had been impersonal and simple, 
and a continuation of it would appear to be conducive to less 
emotional strain and family friction. His major mistake in working 
out his own problem when the joblessness of age came upon him 
had probably been his yielding to some deep-seated urge to see 
his family. One might guess that he had always been very fond 
of them, but that his own general ineffectiveness pitted against his 


wife’s very strenuous capability had been too much for him and he 
had not been able “to take it” as his son said. 


But once Mr. Bennett was reunited with t 
the possibility of receiving any communi 
~ ing that he should have had it. Our regr 


he family, he destroyed 
ty support. I am not argu- 
et was that there were not 
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time and resources for attempting to help the family work out a 
plan which might have meant more happiness or contentment for 
the old person. Whenever any situation comes to our attention, it 
is important (or rather it strikes me anew how essential it is) in 
‘order to be helpful to elderly people to have more information about 
them, both from themselves and from others, than for any other age 
group. What they have been like in their earlier years, or as children, 
how they have conducted themselves in their families and in their 
communities adds immeasurably to our effectiveness in working out 
any plan with them or for them. - 
For example, there is the case of elderly Mrs. Snow, who had 
been born and brought up in the country in very humble circum- 
stances. Always there had been enough, in a way, so that she and 
her family had preserved their dignity by self-support, but with 
little or no margin. The mother always was the accepted head of the 
family, for the father and husband was not much of a manager, 
although he worked hard as a gardener on a large estate. After the 
death of her husband, Mrs. Snow had-very little cash, just as all 
through her life. With no near relatives in the country who would 
or could have her with them, she came to the city to live with 
a married daughter. The latter did not quarrel with this plan be- 
cause she accepted it as her duty, even though at the time her home 
Was crowded, for not only did her own children live there but one 
Son had married and brought his young wife into the home. The 
old lady, moreover, was handicapped by very poor eyesight as well 
as by unfamiliarity with the neighborhood and had to stay indoors 


Most of the time. 

Friction was inevitable, and 
try as a neighbor, a worker, an 
Was crude and simple, but stern 


family life and the duty of one’s c i y 
a fairly exhaustive study of the family needs, it was decided that 


the mother—or grandmother—faced what for her was a pretty hard 
situation, and that the family friction between generations was the 
direct result of very crowded living conditions and limited income. : 
A final source of conflict was the widely divergent attitudes of the 


yet Mrs. Snow’s record in the coun- 
da mother was a creditable one. She 
ly Puritanical in her attitude toward 
hildren toward their own. After 
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two and three generations, one from the country and one from the 
_ present-day city, toward family, moral, and economic standards. 
The daughter was genuinely anxious to do what could be done, 
~ ‘but was torn between the so-called respectability’of the’ old age 
‘assistance grant for her mother, whose physical limitations made 
“it hard for her.to get along in the city, and residence in a home 
for the aged in the country where all their former friends and 
neighbors would know ‘that she had “put her mother away.” The 
mother finally decided the matter for herself by choosing the home 
inthe country. There Mrs. Snow has found a certain measure of 
contentment, because she is in familiar surroundings; and there is 
a certain freedom of activity because of the fact that she is out 
of the city; but she has also proved herself to be a very stubborn 
old lady. Her daughter now admits reluctantly that her mother was 
always the one at home who “told everyone else what to do and 
when to do it” and the yielding habit is so strong with this daughter, 
herself now a grandmother, that she will make any sacrifice rather 
than raise an issue with her mother over anything at all. 


Though it took a great deal of time, patience, effort, and devious _ 


maneuvering to consummate the arrangement finally planned for 
Mrs. Snow, it is the best for all concerned. The action taken to make 
‘the old lady more comfortable has proved to be even more in the 
interest of the rest of the family. For it has lessened their responsi- 
bility and has'taken out of the family a rather dominating old lady, 
who couldn’t give up her lifelong habit of telling the members of 
the family what they should-do. 4 

Loss of status of this kind in family groups is one of the greatest 
deprivations which old people face. So few seem 'to learn the lesson 
that to be a consultative and directional force rather than a dicta- 
torial one carries with it often a greater dignity and a really greater 
power or importance, People like Grandmother Whiteoak in 
Jalna are pleasanter folks to meet in fiction than in one’s daily life. 
Matriarchs are dramatic when one is readj he 
are extremely hard to live with, EHNE GH. 


Family loss of status is generally associated with either a lessening 
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or a total cessation of earning capacity or of economic power. How- 
ever, it may also be the result of the necessity of living in un- 
familiar or a very much changed environment. If I may be per- 
mitted another personal illustration, I- can cite an incident that. 
pointed this up for me very clearly. i 


Several years ago we suffered’here in the East a major cataclysm | 


in the form of a severe hurricane which caused a great deal of 
damage to our home place, a remote and simple farm in a rural 
section of Rhode Island. As a result, for days and weeks we had to 
carry on under very primitive conditions without any of the’so- 
called improvements which we had recently put into the house and 
to which we have all become so thoroughly accustomed. There was 
No running water or electricity; there was difficulty in getting food 
and in keeping it once you got it; and there were all sorts of make- 
shifts necessary to live, to say nothing of making the repairs to 
damaged buildings and land around the house. i 

In our family group at the time was an elderly woman, an old 
family retainer who had been a kind of legacy with the farm and 
who had never in all her seventy-six years moved farther than 
twenty-five miles away from the valley. With us also at the time 
was my mother, who had all her early life lived in a pioneer family 
in the West. These women met the emergency with great ease and 
took the lead in planning just ho ¢ 
tunning water, light, telephone, refrigeration. The rest of us, all 
adults, were less than children in this simple life. The way these 
Women assumed leadership and the way we let them do so was an 
illuminating experience to me. They had the feeling they were being 
exceptionally useful, and that they could carry a job to a con- 
clusion. Once more they were persons to whom others turned for 
advice and help. This worked wonders for those two women, not 
only in their attitude toward the situation and to us, but in their 
physical ability to work without fatigue, or at least fatigue of which 
they complained or were even conscious. What would once have 
exhausted them was now amusing: Here was an absolute demon- 
Stration of the way older people need a continuation of a former 


w we would get along without gas,’ . 
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status which is recognized by others if there is to be a wholesome 
normal amount of contentment on their part as well as greater 
degree of physical well-being. á 

But to return to the economic situation and its effect on status 
and relationships, I should like to mention the unfailing gullibility 
of human nature as evidenced by the number of older people who 
still have faith that by turning over all their real and other property 
in a lump sum to some member of the family they can be in return 
guaranteed support for life. Many old people have taken this means 
for providing for their future without anticipating the resultant dif- 
ficulties through changed conditions and attitudes. Through the 
fact that they are deprived of the only thing which may have made 
their presence in a family tolerable on any basis, they suffer agonies 
of disillusionment and deflated ego, painful at any time for anyone, 
but unusually so for old people with no opportunity for retrench- 
ment or reinstatement. As one old lady said to me the other day; 
“What a fool I’ve been! And even the government doesn’t want 
to support fools!” 

Such misunderstanding need not always nor does it usually aris 
out of bad intent or dishonesty on the part of the younger genera- 
tion. It often is due to the fact that the younger people are ignorant 
of the exaggerated idea that the old people may have of the value 
of their property, either real or cash, and the older person’s lack of 
understanding of what it may accomplish in a new and very com- 
plex world. When money or property is turned over to someone 
else to manage, with the definite promise of continued support as 
a factor in the transaction, the seed has been planted of an ultimate 
misunderstanding which can disrupt a family completely, especially 
as few legal documents are drawn up in such contracts iecovtse they 
are family matters. We know too that even when such agreements 
are made in genuinely legal fashion between institutions and indi- 
viduals there is the same attitude. The old person frequently is heard 
to express the feeling that he has paid far too dearly for the care he 
is receiving, ignoring the fact that for an equivalent sum of money 
paid to any insurance company he would receive a much lesser 
degree of security than he expects either from his family or from 
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a home for the aged. Of course, we must realize all that has gone 
into the accumulation of the possessions, what they must have 
meant in the lives of the old people, and what relinquishing pos- 
sessions does in reducing the individual’s sense of importance. 

The factor which makes for the greatest misunderstandings or 
strain between the generations is illness, either physical or mental. 
The acuteness of the difficulty is inno way related to the acuteness 
of the illness—if „anything, it is apt to be in inverse ratio to it. In 
emergencies, even the least capable of us find some way of measur- 
ing up to the demands of the occasion, and all of us are continually 
being surprised by the resourcefulness exhibited in families when a 
supreme need arises. 

But when the illness is of the chronic type—long drawn out, de- 
manding steady, unremitting service, both in terms of medical and 
personal care, few families of limited means or limited quarters can 
Continue indefinitely on the high level of emergent demands. Noth- 
Ing taxes one’s patience more than caring day in, day out, for the 
needs of the old person whose chances of being restored to health 
are slight or non-existent but whose daily needs continue on the 
Same, if not on an increasingly demanding, level. This is also true 
in those cases of mild mental affliction—which include loss of mem- 
ory, lack of orientation, forms of suspiciousness which may develop 
into what we speak of as a persecution complex, and confusion— 
Which often create intolerable disorder in the household and for 
Which institutional care’is not available or may not even be de- 
sirable. No matter how well one knows that this is ag fault of the 
individual, there are bound to be moments when one’s nerves are 
frayed, and irritability and exasperation result in unhappiness a all 
concerned. This is particularly true 1m families containing t fe 
. Senerations, where the younger members are denied what we ca 
a normal social life in the home because of the disturbed old 
Person. 

It is in situati - kind that we must make an attempt at 
What bes a EE. of environment” and what in 
simpler terminology I call finding a new living arrangement for the 
old person. And as usual, when this kind of change seems most 
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eminently suitable it is often the hardest thing to do, either because 
the facilities are not easily available or because the family cannot 
“accept the idea or because the old person cannot be persuaded that a 
change is desirable. I might point out that at times when such a 
change seems indicated, the results of moving an old person without 
his consent have often justified such a procedure, for he is often 
much happier and more comfortable than before. 

Often it is for the sake of the family unit itself—or the younger 
members of it—that the older people ought to be placed in another 
setting. I recall very vividly the case of one man and woman with 
three very promising young children from five to eleven years of 
age. The man was a high school principal in a small town, so that the 
salary was not large, but the cultural advantages were excellent and 
the family enjoyed a happy place in the community. A short time 
ago, the woman’s mother, a person of Swedish birth, who had not 
been in the home before and who found i 
cultural pattern of the family, was taken very ill and came to stay 
with them. The daughter, loyal to a very great degree, and with a 
very high sense of responsibility to her mother which her husband 
approved, had all the best medical advice she could obtain. The 
local physicians advised consultation with several very expensive 
surgeons from a city some distance away, and the daughter au- 
thorized this, although it meant mortgagin 
of property the family had. After the consul 

` advised and this further strained the resour 
necessitated more borrowing. 


t hard to be happy in the 


g to the hilt every bit 
tation, an operation was 
ces of the family, for 1t 


Now the mother is a chronic invalid in the home; the family is 
not going to get out of debt con 
and those are critical years for the young people. Most persons 
would rightly conclude that this was all unwise, and the judgment 


of the family very poor. But how does one answer a daughter who 
says with a harried and worried look, 


best for my mother, and that was the 
be giving her a chance to live.” 

‘ Were this daughter’s values mixed when she sacrificed the pos- 
sibility of good education and equipment of the young for the 


tracted for at least fifteen years; 


only way I could be sure I'd 


“But I simply had to have the 
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- present comfort and support of her elderly mother, whose presence 
in the home not only disrupted household routine and produced 
actual discomfort but caused all their other difficulties? Isn’t this the’ 
question which we encounter so often in trying to work out methods 
of establishing eligibility for old age assistance and in trying to deter- 
mine the desirability of separate maintenance in a home for the aged, 
or in some other plan for the old people? 

I confess to being quite baffled, for in it is bound up the whole 
question of responsibility of tax payers who themselves. cannot in 
Many instances arrange for themselves the changes in their own 
families which we believe to be desirable for applicants for the 
grant, or for admission to our homes for the aged. But I believe 
that for the sake of the old people and the other members of the 
family we ought to weigh the social considerations more heavily 
than we now do when arriving at our decisions. 

Recently, I was presented with this family situation. There was 
an elderly man of eighty-four and his wife of seventy-six, neither 
One well and yet neither one very ill. They had brought up five 
children, who were all married with their own children and grand- 
children, Not any one of the families was really “well off,” but one 
Or two were more comfortable than the others. However, in each 
of these homes were “in-laws” who refused to take any responsi- 
bility for the old people, financial or otherwise. Each one of the 
children on being interviewed expressed a genuine interest in the 
old folks, and’a willingness to help, but not one would assume 
entire responsibility foi them; because each was convinced it was 
Something they should all share. 

Evidently those less well off were 

here was constant bickering among 
as because of the misunderstanding W 


ton of a small piece of property which the a 
A number of conferences with the family, 1n which their native 


good sense was invariably evident, except when it came w the sub- 

Ject of money, confirmed the truth of the old saying, “A mother 

Can support five sons, but five sons cannot support a mother. i 
The Division of Old Age Assistance finally decided that the 


jealous of those better off. 
them because of this as well 
hich arose out of the disposi- 
old people once had had. 
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old people were eligible for help and that for their sake some 
permanent plan for their care should be made which would be 
acceptable to everyone. The Old Age Assistance grant was paid 
to them in the home of a married daughter. But the family quarrel 
still continued, for the children with small cash incomes all exag- 
gerated the possibilities of regular income going to the daughter. 
It was therefore deemed best that the old couple enter a private 
home for the aged, and that there should be a sharing of the re- 
sponsibility for meeting the small personal expenses of the old folks. 
The old people love the present arrangement, for they have their 
own room. Now when they and their children see each other, 
money is not the only subject of discussion. For the present, at least, 
they are all friends. 

We must remember that in this family money never was plentiful 
or easy to get, although no one ever actually lacked physical or 
material comfort. Therefore, the intense feeling over what seems 
a relatively small amount was understandable, and had to be re- 
garded as carefully as though it were larger. In this instance, it 
seemed equally desirable for the children, the grandchildren (who 
were genuinely fond of their grandparents), and the older people 
themselves, to see that the latter got separate living arrangements. 
The old people have found themselves and are living a happy, quiet 
existence so far as their personal satisfaction is concerned. 

One could say a good deal about what happens in homes where 
there are very young children, and where there is a conflict in 
methods of child care and training, and of running a household. 
The matter of training of children is apt to be dynamite in most 
homes unless there is both firmness on the one hand and restraint on 
the other. 

I remember one little girl about seven who came one day with 
her mother to see me about a great-aunt who was being considered 
for Ward Manor. Said aunt must have been a disturbing personality 
in the home, because of a different racial background and a long 
life of living alone before trying to carry on in the home of a nephew 
who had married an American woman. The little girl at first re- 
fused to come into my room, but finally she peeked around the 
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corner of the office and her consternation was most amusing. Look- 
ing at me with wide-open eyes, she said to her mother’in most 
surprised tones, “But mummy, how could Miss Randall look like 
that? I don’t see how anybody would want Auntie to come to live 
with her unless she was old and gray haired, and horrid and cross!” 
Yet Auntie proved to bea satisfactory member of a family group at 
Ward Manor, because the group was all adult and there were no 
elements of personal responsibility for her. 

We want the relationships between the generations in a family 
such that one’s idea of each is pleasant. If family life fostered an 
early belief that old age is not only welcome to the old person but 
to other members of the family, growing old might be an easier 
process for all of us. I think of the old folks of our family not so 
much as being merely old, but just as being always there, of having 
a kind of permanent quality which gave all of us a sense of stability 
some of which seemed to leave with them when they went from us. 
The present world situation robs us of that because the old people 
as individuals have themselves been deprived of any such sense of 
stability. 

In a family, the mental health or the happiness of the old person 
is one part of the sum total of happiness for all the members of the 
family. With the growing individualization of the family, whether 
it consists of adults and children or all adults, a better adjustment for 
all may often be achieved by separating the generations rather than 
by clinging to our old ideas of family living. We may be forced to 
discard our ideas of a dynasty as a family, and think of it for pur- 
poses of living as only the immediate family of parents and children 
while the children are growing into adulthood. 

“Life with Father” is admittedly a very different thing today fot ; 
so many reasons that they cannot be enumerated. Yeg I am sure we 
want to retain for family living those characteristics which as human 
beings we need at any age and which we still find in a family more 
easily than elsewhere—love, companionship, understanding, tol- 
erance, and sympathy, which we can still expect more directly 
and with more assurance from members of our own family or of our 


“own blood” than elsewhere. 
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But I am equally sure that we must face a modification of our 
ideas of family living as we have known it, and as we very’ often 
think it should be today. We are moving into an era when going to 
live with old folks, or having the old folks come to live with us will 
be difficult to achieve with equal satisfaction to all the persons in- 
volved. I say this, aware that some years ago those working with 
old people were accused of being kind but not intelligent and that 
today we are told we are over-protecting the old people—another 
way of saying the same thing. 

What I hope we can do in the future is to be kind and intelligent, 
protective and helpful, and at the same time stimulating to a fuller ` 
personal life for elderly people, which should include. family life 
in its fullest meaning—real satisfaction derived from it no matter 
what its plan for each participant. 


PHYSICAL CHANGES IN OLD AGE AND 
THEIR EFFECTS UPON MENTAL 
ATTITUDES 


By Lewellys F. -Barker * 


WHY DOES MAN GROW OLD AND DIE? 


urine the millions of years since living creatures began to 
exist on the earth, animals of many varieties have slowly de- 
veloped from the earlier simpler forms to the mammalian 
types culminating in man. Compared with the limitations of lower 
animals, the widely extended activities of thought, feeling, and ac- 
tion of human beings have made possible what we know as modern 
civilization with its physical and material comforts, its intellectual 
and emotional interests, its opportunities for personal freedom, its 
economic organization, its social institutions, its expansion of knowl- 
edge and power, its political relationship (local, national, and inter- 
national), its achievements in the realms of art, literature, and sci- 
ence, and its creation of ethical values—a development that is truly 
astounding, 

But the specialization of function that has permitted a greater 
richness of life carries with it its own penalty, for the reciprocal in- 
terdependence of the cells, tissues, and organs is accompanied inevi- 
tably by an aging process, and ultimately each human organism 
must die, no matter how good its heredity has been nor how favor- 
able the environment in which it has lived. Though it is true that 
life expectancy for man has been greatly increased, especially in 
our own time, this increase has been due mainly to the prevention 
of mortality in infants, children, and younger people through the 
prevention and cure of infectious diseases, advances in surgery, bet- 
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ter general hygiene, and growth in our knowledge of nutrition. The 
increased life expectancy has been chiefly for the young; the gain 
for persons over fifty has been only slight in the past century, and 
life expectancy after the age of sixty has recently been diminishing. 
Many doubt if average longevity can be made to exceed sixty, un- 
less eugenic practices should come to be more generally adopted. 

The maximal span of life for higher organisms is roughly five 
times the number of years required for development to maturity— 
for, man say five times twenty-one, or 105. Extremely few persons, 
even among those of good inheritance living in the most favorable 
environment, exceed or even reach this age. There -have, it is true, 
been a few notable exceptions. The case of the Dane C. J. Draken- 
berg is most often referred to; it was claimed that he had reached his 
146th year when he died in 1772. Another instance is the one Ku- 
cynski described who was at least 109 years old when he died. That 
a few people have lived to be over a hundred years old is undoubt- 

` edly true, but there have not been many nor do I believe that there 
ever will be many, despite the more sanguine prophecies of certain 
Moscow investigators. 

It should not be forgotten that until the age of seventy people 
like to be considered younger than they really are, but that very 
old people may have an opposite tendency and may lay claim to a 
greater longevity than they have in reality enjoyed. We should be 
sceptical, therefore, of reports of extreme longevity until they have 
been carefully tested as to their reliability. Nascher once paid a 
visit to a man in Kentucky who was said to be “the oldest living 
human being”; though he was reputed to be 118 years or older, 
Nascher found on careful study that he could not have been more 
than 98! 

Man is subject to the biological laws that govern other higher 
animals; he is born, undergoes development to maturity, normally 
reproduces his kind, may pass through middle life to senescence, 
but, in time, after he has fulfilled his fundamental biological func- 
tions, must inexorably die. During his lifetime many “minor involu- 
tions” occur in his body—the branchial clefts during foetal life, the 
thymus at puberty, the tonsils during middle age; but, when he lives 
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long, he must finally undergo the “major involution” that ends in 
his death. The “minor involutions” are desirable for the good of the 
individual, the “major involution” is necessary for the good of the 
human race. As Goethe said, “Death is Nature’s device for secur- 
ing abundant life.” . ` i 

The slow transformation of a human being, but with continuance 
of personality from his birth to his death, through the weakness of 
infancy, the impetuosity of youth, the seriousness of middle age, 
and the ripeness of old age can be represented in the form of a graph. 
Metabolism begins to diminish soon after birth, the musculature 
reaches its maximum of functional capacity at about the age of 
thirty, the genital functions begin to decline in middle life and the 
intellectual functions at sixty or later. The slowness of the change 
is apt to give the false impression of permanent duration. 

But as a matter of fact, the curve of the graph is predetermined 
by the constitution of the germ plasm at the momient the human 
ovum is fertilized by the sperm cell; as James S. McLester figura- 
tively puts it, “the arc of the bullet is determined by the charge it 
receives before it leaves the muzzle.” Life can be ended prematurely, 
of course, by disease or violence, but aside from these it pursues the 
path that is determined for it by the inherent qualities of the genes 
from which it starts. Longevity is exquisitely hereditary: the best 
insurance of long personal existence is derivation from long-lived 


ancestors. 
PHYSIOLOGICAL AND PATHOLOGICAL OLD AGE 


In “physiological” or “natural” old age, there is a gradual process 

A of cell atrophy and a relative increase in the supporting tissues of 
the bodily organs. The physical infirmities of later life have been 
manifoldly described through the centuries both by laymen and 
by medical men. The latter are very familiar with the early failure 
of accommodation in the eyes, the graying of the hair, the loss of 
teeth, the diminution of sex desire and potency, the increased fat- 
igability, the stiffening of the joints, the flabbiness of the muscles, 
the wrinkling of the skin, the white zone at the periphery of the 
Cornea, the thickening and calcification of the arteries, the shortness 


74 LEWELLYS F. BARKER 


of breath on exertion, the slowing of digestion, the tendency to con- 
stipation and hemorrhoids, the enlargement of the prostate with 
difficulty in starting the flow of urine, the diminution of the endo- 
crine functions, and the changes in the gait and in muscular co- 
ordination. 

_ Along with these physical changes, slight mental disturbances be- 
come manifest. There is forgetfulness of names, lack of receptivity 
to new ideas with increasing tendency to conservatism, beginning 
loss of memory for recent events, difficulty of sustained attention 
and concentration, increased egocentricity, stubbornness, and tend- 
ency to suspicion, as well as increased irritability and emotionalism. 

Buti despite all these physical and mental infirmities, the old may 
still enjoy life. All normal people desire long life provided there is 
not too much disturbance of bodily and mental health. You may re- 

- call Talleyrand’s witty paradoxical statement, “Everybody wants to 
live long, but nobody wants to be old.” 

Physiological old age depends in the main upon the constitution 
that is inherited, though the manner of life that has been led and 
the environmental factors to which a person has been exposed also 
play a part. Adam in As You Like It looked old but was still strong 
and lusty; Shakespeare thought that this was due to the fact that 
in youth he had lived hygienically, never wooing “the means of 
weakness and debility”; his age was described as a “lusty winter, 
frosty but kindly.” 

Fortunately, in many people who attain to physiological old age, 
the intellectual, artistic, and spiritual faculties are long retained; one 

_ need only be reminded of Sophocles, who wrote his Oedipus when 
he was 90; of Titian, who produced his masterpiece at the age of 
85 and lived to be 99; of Benjamin Franklin, who was fruitfully ac- 
tive until the age of 82; of Oliver Wendell Holmes, who at 8 5 wrote 
his fascinating Over the Tea Cups and of Cardinal Gibbons, who 
in 1919 published an article entitled “Why I Am Well at Eighty.” 
The two Flexner brothers are good contemporary examples of the 


retainment of mental ability in physiological senescence, for Abra- 


ham Flexner, now 75, recently published an outstanding autobiog- 


— 
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raphy, and his older brother Simon Flexner, now over 78, just 
completed his life of the late Dr. William H. Welch. 

But pathological old age is an entirely different affair. It is some- 
thing that all who know about it must ardently hope to escape, for 
none of us wants to be a serious burden either to himself or to others. 
Severe bodily diseases may make later life almost intolerable and 
exert most depressing mental effects upon such oldsters. Even worse 
are the presenile and senile psychoses with their catastrophic effects 
upon the personalities of those who suffer from them. 


PHYSICAL CHANGES AND MENTAL ATTITUDES IN 
SIMPLE SENILE DEMENTIA 


From ro to 15 percent of admission to hospitals for the insane 
are cases of simple dementia. The disorder begins with narrowing 
of the range of interests, forgetfulness, and dulling of the emotional 
reactions, symptoms like those that occur in physiological senes- 
cence. But in senile dementia the changes occur more rapidly and 
reach a higher degree of intensity. The disturbances of memory are 
progressive from the memory of recent events to that of more re- 
mote occurrences. This loss of memory may take place so schemati- 
cally that one can sometimes determine the decade to. which it 
reaches back. (Bleuler). Falsifications of memory are frequent, 
earlier experiences being inexactly reproduced; for example, one 
man of eighty insisted that he was only eighteen. The recording 
faculty is markedly disturbed; we notice faulty attention, difficulty 
of concentration, slowing of perception, and faulty associational 
processes. Gaps, of memory are often filled up by silly confabula- 


tions. In conversation, the thread of the discourse is often lost; the 


attention may sometimes be too easily deflected, whereas at other 


times the old adhere tenaciously to certain definite thoughts from 
which they cannot be pried loose. i 

Severe disturbances of orientation as to time, place, and person 
soon become evident. One patient may become lost in the street, 
another may mistake a strange child for a relative, a third may have 
forgotten that his much loved wife is dead, and a fourth may give 
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a large sum of money to a servant girl believing the latter, to bea 
daughter. Such patients are often viceinitzed by swindlers. 

Pedantry, crass egoism, pathological suspiciousness, and sordid 
avarice may be met iih among senile dements. The patients show 
absence of mental clarity, and episodes of clouding of consciousness 
and so-called twilight states are common. Senile dementia and “sec- 
ond childhood” were well depicted by Shakespeare in King Lear, 
who. did not know ‘where he had lodged the night before, nor 
whence the garments that he wore had come; “the foolish, fond old 
man, fourscore and upward,” had become a babe again. 

Pathological irritability is frequently observed, but the abnormal 
emotion, even when it is violent, usually subsides quickly. Disturb- 
ances in ethical domains (even sexual misdemeanors) are often at- 
tributable to limitations of associations, for when the bearing of the 
wrong behavior is explained to the senile dement, he may sometimes 
manifest normal repentance. Hallucinations (auditory more often 
than visual) and outspoken delusions (usually persecutory or hypo- 
chondriacal) may become manifest in later stages of the disease. 

As the dementia advances, the behavior may become ever more 
foolish. An absurd will may be made, property may be sold for 
an amount far below what it is worth, or a silly marriage may be 
entered into. It is obvious that to prevent such unfortunate occur- 
rences the existence of the senile dementia should be timely recog- 
nized so that the patients and their families may be adequately 
protected by transfer to suitable nursing homes or to psychiatric in- 
stitutions, for custodial and palliative care. 

Though the course of senile dementia is progressive, life may 
continue for many years, death ultimately occurring from some in- 
tercurrent disease like bronchopneumonia. Great care must be ex- 
ercised to prevent senile dements (indeed all old people) from 
certain special injuries; thus many of them fracture the neck of the 
femur through slipping on a rug or in a bathtub, ] 

Physicians have long been inclined to look upon mental diseases 
as being due to disorders of the brain and have hoped that through 
anatomical-histological, chemical, and physiological studies they 
might ultimately explain them. Such studies should certainly be 
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diligently prosecuted; but psychiatry must also study human beings 
as wholes and take due account of instinctive urges, emotional ex- 
periences, interpersonal relationships, occupational settings, and eco- 
nomic and social conditions. 7 


COMMENTS UPON THE CARE OF THE AGED 


Man is an animal endowed with a truly marvelous group of har- 
monious complex regulatory functions; these have made it possible 
for him to remain relatively independent of his external environ- 
ment despite the constantly changing influences of the external 
world. And in addition to the regulatory mechanisms inherent in 
his constitution, man now has the advantage of knowledge (thanks 
to modern civilization, science, and technique) that permits him to 
accommodate his needs systematically to varying conditions in order 
to avoid maladaptations. 

But as life advances, the per 


latory functions diminishes; peopl i D 
and cold, their capacity to work and to sleep at high altitudes be- 


comes less, the capacity of the circulatory system to adapt itself 
grows less perfect as shown by shortness of breath on exertion, the 
febrile reactions during infections are less marked than in youth, 
the thorax becomes more rigid as life advances and chronic bron- 
chitis is common. The mortality rate of certain diseases (especially 
cardiovascular and infectious) increases by from 5 to 11 percent 
yearly when people are attacked by them after the age of thirty. 

Our knowledge of the slow decline of the functions of man’s 
organs and of his various faculties would seem to teach us that ac- 
tivities in their entirety should be very gradually adapted to this 
decline, since abrupt and profound changes in the mode of life of 
a man are likely tò be harmful. At middle age, all sensible people 
should think of what later life may have in store for them and should 
begin gradually to make the adaptations that are desirable, rather 
than postpone them to a period when the changes will have to be 
made rapidly rather than by degrees: =n : 

The decline of the various capacities of man is in the main deter- 
mined by the germ plasm from which he starts, rather than by the 


fection of action of the inherent regu- 
e become more susceptible to heat 
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so-called “wear and tear” of life. Studies of identical twins indicate 

that they are prone to develop almost identical pathological changes 

in later life even when they have lived under different external con- 

ditions, have followed different occupations, and have lived in differ- 

ent places. Vogt has made a report upon eighty-two year old identi- 

cal twins that “exhibited an extraordinary agreement in senile traits 
—white hair, baldness, wrinkling of face, beginning cataracts, and 

so forth. Vogt believes the germ plasm had determined the develop- 

ment of all these things eighty-two years earlier; they could not be 

ascribed to external influences. 

The same writer tells of two men aged sixty-three (identical 
twins), one of whom had been an office worker, the other a farm 
worker of the peasant class. Both of these men developed a particular 
contracture which was formerly attributed to external factors; Vogt 
feels sure that the germ plasm was responsible—the fertilized ova 
dictated the development of the contractures. All modern study 
suggests the inevitability of the phenomena of old age; these vary 
as the germ plasm varies; but we can do little to prevent their de- 
velopment, though we can do much toward increasing the comfort 
and palliating the ills of the old. 

The relative numbers of old people are rapidly increasing in the 
United States; it has been estimated that by 1975 there will’ be 
some 30 million persons over sixty and some 22 million over sixty-' 
five years of age. Many of these will be indigent and will have to be 

_ cared for by private or public charity. Our government has'made ~ 
some attempt to provide “old age security” for those who are not 
gainfully employed, but only a beginning has been made. Moreover, 
the old need more than a little money; they need to feel that they 
can still be of use to society, that they are not “laid on the shelf.” 

Much harm has resulted from compulsory retirement of persons 
who have reached a certain age irrespective of the state of their 
physical and mental health, for this often makes them grow old rap- 
idly and dangerously. Retirement should be discretionary rather 
than arbitrary at any definite chronological age; each individual case 
should be decided for itself on its own merits, for some men are 
more efficient at seventy-five than others are at fifty. The Baltimore 
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and Ohio Railway some time ago refused to accept the resignation 
of its president, Daniel Willard, though he was seventy-nine years 
old. 
However, if retirement of a person from his regular occupation 
for any reason becomes necessary, arrangements should be made to 
keep him engaged in other and possibly related activities of which 
he is still capable, to permit him to make use for the good of so- 
ciety of the skill he still possesses, for otherwise it might be difficult 
for him to maintain his morale and his feelings of independence and 


happiness. 


HOUSING OF THE OLD 


Old people who are relatively well should, whenever’ possible, 
live in their own homes or in the homes of relatives, for they will, 
as a rule, be far happier there than in “homes for the aged,” though 
residence in the latter may be necessary for some old people for 

_ economic reasons. moet À 

Even the chronically ill old person may be better off in his own 
home under the care of his family physician than in any other place. 
When removal to a hospital, to a home for the chronically sick, or 
to a home for the aged becomes unavoidable, care should be taken 


to see to it that the institution chosen (whether it be public or pri- 
‘or its work. A recent laudable attempt 


` vate) is properly organized f 
to give adequate care to the aged sick is to be seen in the opening 


of the Welfare Hospital in New York City; it is entirely devoted. 
to the treatment of the ailments of the aged and is well equipped 
for the work. How much can be done for the salvaging of aged 
persons by the use of a standardized technique has been shown by 
the psychologist, Lillien J. Martin, founder and until her recent 
death director of the Old Age Counselling Center in San Francisco. 


CLIMATES FOR THE OLD 


` When the ecortomic situation permits of it, old people, especially 


if they are feeble, will do well to spend their winters in the South 
and their summers in the North. When this is not feasible, precau- 
tions should be taken to arrange for adequate protection from cold 


=e 
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on the soe hand and excessive heat on the other. Special Southern 
villages for elderly people have recently been advocated, to be popu- 
lated chiefly by men and women over sixty-five, living in houses 
built especially for their convenience, centrally heated and supplied 
with community kitchens. 


NURSING OF OLDER PATIENTS 


Modern nursing has learned how to be of great help and comfort 
to old persons who are chronically ill or markedly enfeebled. A good 
bed about two feet from the floor, with a comfortable mattress pro- 
tected in the middle by a piece of rubber sheeting or oil cloth, is de- 
sirable. 

Daily care of the skin and of the mouth and teeth is important. 
After the cleansing bath, an alcohol rub or rubbing mineral oil on 
the skin may be resorted to. Bedsores should be prevented by avoid- 
ance of too prolonged pressure upon any part through frequent 
change of position (every two or three hours day and night), by 
keeping the lower bedding free from wrinkles and from crumbs of 
food. If a red spot should appear, the attention of the physician 
should be called to it. To avoid the long continuance of a recumbent 
position which favors the development of hypostatic pneumonia, 
the older person should sit up in an easy chair occasionally, or use 
a back rest in the bed. If hot-water bags have to be used, the tempera- 
ture should not exceed 120 degrees. 

Food should be served on an attractive tray. The amount of water 
to be permitted will be decided by the physician. 

It is part of the nurse’s duty to endeavor to maintain a habit in fie 
patient of regular evacuation of the bowels daily and to see that the 
bladder is emptied routinely. Purgatives can usually be avoided; 
in some cases mineral oil by mouth will be helpful; occasionally 
a cleansing enema may be necessary but the formation of an enema 
habit is undesirable. 

Old people should take a nap after the midday meal. If they wake 
early in the morning, suitable reading matter should be at the bed- 
side. 

When insomnia is marked, a glass of hot milk at 10 P. m. may 
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promote sleep. Hypnotics like bromides and barbituratés are to b 
avoided as far as possible since old people often do not tolerate th : 
well; many find that a little whisky* and water at bedtime r 
better when a sedative is needed. There should be an electric lam 
on the table at the patient’s bedside, also a bell by which the a 
or some member of the family can be summoned. 
When the patient is able to be up and about, some exercise should 
be encouraged—a short walk or a motor ride, or a little work in a 
garden. But the greatest care should be exercised to prevent acci- 
dents, especially fracture of the neck of the femur. 
: Patients who are confined to bed should have some means of oc- 
cupation there. Men may enjoy reading or listening to the radio; 


women, in addition to these activities, may wish to knit, crochet, or 


embroider. 

The mental attitude of the nurse is very important. Cheerfulness, 
encouraging remarks, and willingness to gratify even trivial desires 
of the patient should be maintained. The patients’ interest in per- 
sonal appearance should be kept up; men should shave regularly, 
keep their hair tidy, and if up and about should have their clothing 
frequently pressed and kept spotless; a woman should be regularly 
manicured, have a hair wave occasionally, and be encouraged to 
keep herself well groomed by telling her “how well she looks.” 


b Editor’s note: A little poem entitled “Longevity and Liquor” will be enjoyed 
SERTE readers, though not as 2 contribution to Dr. Barker’s scientific discussion, 
n if he himself relayed it to the Editor, who is solely responsible for its pub- 


lication here: 


“The horse and the mule live 30 years 
And know nothing of wine and beers, 
The cow drinks water by the ton 
And at 18 is nearly done. kà 
The dog at 15 cashes in 
Without the aid of rum or gin. 

The cat in milk and water soaks 
And then at 12 short years it croaks. 
The modest, sober, bone dry hen 
Lays eggs for nogs, then dies at '10. 
All animals are strictly dry, 
They sinless live and swiftly die, 
But-sinful, ginful, rum-soaked men 
Survive for three score years and ten. 
‘And some of us, the mighty few, 
Stay pickled till we're 92!” 

Anon. 
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Thus in many ways the nurse can be of mental help to the patient, 
especially if she has a genuine liking for human beings and a normal 
capacity for friendliness 


DIET IN OLD AGE 


Most older people have lost some weight in later life; old age is 
proverbially the time of “the lean and slippered pantaloon.” But 
both obesity and undue emaciation are to be avoided; the weight 
should be kept preferably within ten pounds of the average weight 
for the person’s height. It is better to be somewhat undetweight i in 
old age than to be overweight if one desires to have a long life. 

Four or five small Heig rather than three large ones will often 
be found to be advantageous, and the diet should contain adequate 
amounts of protein, carbohydrate, animal fats, mineral salts, vita- 
mins, and water. In some parts of the country inadequate diets de- 
pend upon ignorance or upon adverse economic conditions; the 
marked anaemias among people of Puerto Rico, and the widespread 
incidence of pellagra in some of our Southern States are instances 
in point. 

But most old people whose dietary intake is inadequate have ab- 
normal fear of food or have defective appetites. Many of them have , 
been told that they should avoid meats for fear of autointoxication; 
others have been warned against eating much in general in old age; 
still others choose their foods faultily because of loss of teeth. A 
few old people are allergic to certain foods and in restricting their 
diets go farther than necessary; I am myself allergic to mushrooms 
but I can still ingest an abundant diet while eschewing the soups or 
other foods that contain mushrooms. 

One cannot have the energy normal to his age if he is neglectful 
_ of proper food-intake. Many become faddists about food because 
of the extravagant claims of charlatans, or because of advice given 
by well-meaning but over-apprehensive relatives who insist.upon 
special diets. 

If an all-round diet of meat, chicken, fish, milk, cereals contain- 
ing bran, potatoes, whole-wheat bread and butter, green vegetables, 
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fruits, simple desserts, and water be regularly taken, there should 
be no dietetic deficiency, provided of course that the ‘processés of 
digestion and absorption are not too much impaired. 

I would emphasize especially that such a diet contains plenty of 
all necessary vitamins and mineral salts. The public has been almost 
too greatly “vitamin conscious” in recent years, due in part to the 
spread of knowledge concerning the importance of vitamins, in 
part to the extravagant claims of the salesmen of especial vitamin 
preparations. 


In old age, when vitamin deficiency is met with it is most often a 
deficiency of the vitamin B-complex or of vitamin C. But anyone 
who eats liver occasionally, takes milk and orange juice daily, and 
uses brown bréad (instead of white), as well as bran flakes twice a 
week will get plenty of vitamins B and C. 

When mastication is badly impaired, soft foods must be largely 
hed, some of the vegetables passed through » 
ftened in milk. The services 


ve the masticatory 


used, the meats being has 
a colander, and the bread or toast so 
of a good dentist may be needed to impro 
powers. 

Provided the groups of food stuffs I have referred to are ade- 
quately represented in the diet, the physician may be liberal as to 
the particular members of the groups that are selected by his pa- 
tients. Indeed, it is desirable that the foods should be enjoyed and 
that each should within the limits imposed gratify the particular 
taste. 


Personally, I have found the following diet satisfactory: 


1) Glass of water on rising. ; 
2) Breakfast: orange juice or grapefruit, 
occasionally fried liver), buttered toast, 


and coffee with sugar and cream. ae 
3) Luncheon: cold or hot meat or fish: (once 2 wet fried sausage 


with waffles and maple syrup), brown bread and butter, lettuce 
and tomato salad, stewed or raw fruit, demitasse of coffee. 
4) Afternoon: tea with cake. 
5) Dinner: soup, meat, fowl, or 
dessert (pudding or fruit), Sanka. 


cereal, egg and bacon (or 
marmalade, glass of milk, 


fish, potatoes, two green vegetables, 
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I rarely take a second helping of anything and I eat just enough 
to keep my weight practically stationary at 176 pounds.* 


ENDOCRINE DEFICIENCIES IN OLD AGE 


Much has been written upon endocrine deficiencies in elderly 
people, but marked hormonal lack is less common than the litera- 
ture would lead one to believe. It is true that hormone production 
like other functional activities suffers some decline in old age, but 
this_as a rule is not great enough to give rise to symptoms. 

On account of the changes that occur in the sexual life in senes- 
cence, it was hoped that the administration of sex hormones might 
prove to be of value. The injection of female sex hormones at the 
change of life in women does have some beneficial effect in com- 
bating menopausal symptoms (hot flushes, and so forth). Injec- 
tions of male sex hormones have been used in old men, not for their 
aphrodisiac effects but in the hope that they might lessen benign 
prostatic obstruction, or increase vigor and the general feeling of 
well-being. Though benefits have been reported, they have been 
less striking than had been hoped for, since prostatic obstruction is 
not relieved (it may even be increased) and the improvement in 
general well-being in old men is far less spectacular than had been 
expected by many. 


SURGERY IN OLD AGE 


It is amazing to find how well the aged tolerate even major 
surgery despite the decline of their general powers of resistance. 
With suitable ‘preoperative preparation and postoperative care, 
cautious anaesthesia, and skillful surgical technique the mortality 
from surgery in the old has grown ever less. Removal of the pros- 


* Editor’s Note: A humorous commentary on Dr. Barker’s remarks on diet is to 

be found in the following bit of verse— 
“Here’s to Methuselah— 

Who ate all that he found on his plate 

+ With no thoughts or worries as to amounts of calories 

Or of his desserts’ lack of animal fats or proteins 

He had no food fancies or fears. 

And yet he lived over goo years!” 

Anon. 
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tate, resection of the stomach, hysterectomy, and operations for 
removal of cancer and for strangulated hernia—all these surgical 
procedures have been safely carried out in people over seventy. 
One woman 106 years old was successfully operated upon for 
strangulated femoral hernia, and a 110 year-old colored man under- 
went a prostatectomy in 1939 and was alive and well a year later! 
Fractures of the neck of the femur, common in the old, are now 
overcome by fixation by means of the flanged nail under spinal 


anaesthesia; splints and casts are no longer necessary, and the. pa- 


tient may be kept in a wheel chair rather than in bed after the 


operation. 


MENTAL HYGIENE AND PSYCHOTHERAPY FOR, 
OLDER PERSONS 


cerbation of earlier tendencies to 
anxiety, irritability, moodiness, egocentricity, sensitiveness, and 
suspicion, The general impairment of faculties in the old often 
makes them fearful, relatively hopeless, bewildered, and depressed. 
As their friends and relatives die off, they become more and more 
isolated, feel lonely, and are prone to develop hypochondriacal 
and sometimes paranoid ideas; it is but little wonder that suicide 
is not uncommon among the aged. r ; 

Mental rigidity and a tendency to rut formation tend to increase 
with the advancing years. The problems have been ably discussed 
by the psychologist Dr. George Lawton. In my own little book 
Psychotherapy (1940), I have emphasized the importance of grad- 
ual diminution of the demands made upon the mind and body of 
persons over sixty. Hours of work should be lessened and time de- 
voted to rest and recreation should be correspondingly increased. 
Exercise should be regularly taken but it should be gentle, never 
violent. Bodily and mental fatigue should be sedulously avoided. 
Men engaged in business or professional life should gradually dele- 
gate more and more responsibility to their associates, reserving 
their own powers for the more important duties and decisions and 


for the giving of wise counsel to their juniors. E ; 
Should the time for retirement come, social, altruistic, or literary 


In old age, there is often exa 
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interests may be resorted to as substitutes for former activities. 
Some may find pleasure in writing their autobiographies; a veri- 
table flood of these has recently been i in evidence. Others who en- 
joy travel may visit distant countries or even make a trip around 
the world. The wise family physician will know how to give the 
advice most suitable to the individual case. 

The psychotherapeutic measures that are most serviceable for 
old persons include suggestion, persuasion, and guidance as to the 
readjustment of hopes and ambitions. Also valuable is the develop- 
ment of a sane philosophy with willingness to face reality as it has’ 
become, accepting with stoicism increasing limitations without 

` striving for what is no longer possible. 

“Though Freud thought that psychoanalysis was scarcely applica- 
ble in old age, owing to loss of personal elasticity and the long ex- 
perience of the old person that would have to be investigated, we 
must gratefully admit that the psychoanalytic method has shown 
itself to be a valuable instrument of research for giving us a better 
understanding of the personality changes, the libidinous rearrange- 
ments and the regressions that occur late in life. _ + 


PESSIMISM OR OPTIMISM REGARDING OLD AGE 


From the earliest times, both medical and lay writers have dif- 
fered much in their estimation of the desirability of old-age. The 
viewpoint of many has been gloomy; others have emphasized the 
brighter side. There can be no question that in pathological old 
age the debit side of the ledger greatly exceeds the credit side; 
such longevity cannot be considered desirable. Physiological old 
age is a different matter, though some assume that even in it the 

. balance sheet is still heavily overweighted in the debit direction. 

Anthony Trollope in his novel The. Fixed Period suggested the 
desirability of putting persons painlessly to death when they ap- 
proached the age of seventy. The political economist and humor- 
ist Stephen Leacock thinks that “the only good thing you can say 
about old age is that it is better than being dead”; it is the “Front 
Line” of life, moving into “No Man’s Land,” which is covered 

- with mist, and in it one has an increasing feeling of isolation, 
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though there is some consolation if one has something to pass on— 
the new life of children and of grandchildren, or if not that, at 
least some recollection of good deeds, or of something done that 
may give one the hope of being able to say “non omnis moriar” 
(I shall not altogether die). He concludes his article (published in 
the New York Times Magazine on the day after he became 
seventy) by exclaiming: “Give me my stick. Pm going out on to 
No Man’s Land. I'll face it.” 

The late Sir William Osler at the age of fifty-six, under the 
emotional strain of leaving America and saying farewell to his 


friends here, seemed pessimistic when he spoke of the “relative ' 
» Sir William however, lived to 


found influence upon medicine 
t fourteen years of his 


uselessness of persons over sixty. 
be over seventy and exerted a pro 
and upon the general public during the las 
life. 

Dr. A. S. Warthin-of Ann Arbor thought that old age should 
be met with courage; he emphasized especially the many com- 
pensations of the seventh and eighth decades of life due to the 
fact that spiritual and mental functions are preserved longer than 
others. But he counted the old person fortunate, even though still 
capable of intellectual pleasures, if he were blessed with a speedy 
release before the unhappy days of second childhood came upon 
him. 

The athlete and sculptor R. Tait McKenzie looked upon old 
` age favorably for its gain in physical and mental poise, for its ac- 
cumulated experience and skills, for its knowledge of ways of 
saving mental and physical energy, for the satisfaction of doing 
well and easily things that younger men would have to struggle 
over unsuccessfully. He valued his contacts with fine minds and 
personalities, and his better understanding of fine literature. The 
physical losses of age were balanced by flattering recollections of 
the fine animal he once had been, and the reduced ability for pro- 
longed effort was compensated for by his Tae of knowledge 
and experience. With Audrey Brown he said “I shall grow old 
with autumn and not reluctantly,” and in any case he felt it his 
duty to maintain his fortitude until the end. 
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The Swiss neurologist C. von Monakow, who lived to be 
seventy- seven, wrote during the last few months of his life a pane- 
gyric upon natural old age, maintaining that it was far less sad 
than pessimistic writers would have us believe. He could still make 
intellectual gains and experience further growth in mental values 
and capacities. He developed an -increased interest in ultimate 
problems that gave wings to his thoughts and to his deeds. He 
even wrote a large monograph entitled The Emotions, Mortality, 
and the Brain. Though he suffered a decrease of satisfaction in 
bodily pleasures and a lessening of concern regarding his own 
personal survival, he found compensation in greater regard for the 
welfare and future of his offspring, of the nation, and of the whole 
of humanity. 

Having myself reached the age of seventy-four; I can say that I 
have had the good fortune to have lived longer than the average. 
Because of long-lived Canadian ancestors and a relatively favorable 
environment, I also have escaped thus far most of the infirmities 
and disabilities that all too often accompany longevity. 

I am reconciled to the fact that the duration of human life is 
definitely limited but shall be glad to continue to live as long as I~ 
can be professionally and socially useful, hoping however that 
when usefulness is over, release may come painlessly, and all the 
better if suddenly, without my being required to linger on for a 
long time as a burden to myself or to others. 

I still have great pleasure in unraveling the tangled skeins of in- 
tricate and difficult medical diagnostic problems in hospitals and 
in private practice and in planning comprehensive therapeutic re- 
gimes suited to the management of multidimensional diagnostic 
findings. 

As to ultimate philosophical considerations, I can à truthfully say 

_that I was more concerned with them in my youth than I have 
been during the approach to senescence. I am grateful for having 
been privileged to live during a marvelous period of medical and 
scientific advances. It has been a joy to watch, and to endeavor to 
participate in, the conquest of a large number of the infectious 
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diseases and the extension of preventive sanitary measures, to wit- 
ness the extraordinary progress of our knowledge of nutrition, 
metabolism, and endocrinology during the fifty years that have 
elapsed since I graduated in medicine, to learn how to make use 
of the newer physical, chemical, biological, and psychological 
technical methods, and to observe the beneficial effects of pene- 
trating the bodies of sick human beings with the magic bullets of 
salvarsan, sulfanilamide, and sulfapyridine. Within a few hours, my 
chauffeur can bring me from the medical libraries of the city fifty 
books or articles in English, French, and German bearing upon 
any topic in which I am interested. j 

The telephone, electric lighting, the automobile, the airplane, 
the X-ray, radium, the moving picture, the radio, electrical re- 
frigeration in homes, air conditioning, synthetic textiles, and tele- 
vision are all developments of the period through which I have 
` lived. On flying to Oklahoma City and back recently, it seemed 
almost incredible that I could reach Chicago in less than four hours 
after leaving Washington and that I could be in Oklahoma City in 
six and a half hours after leaving Chicago. It continues to astound 
me that I can sit before my radio in the evening and within fifteen 
minutes hear four short talks about war conditions from London, 
Berlin, Paris, and Rome.* ons é 

I am daily thankful that it has been my lot to live in the United 
States of America rather than in a country that is under an iniq- 
uitous totalitarian government. I have greatly enjoyed reading 
Gone with the Wind, and have been deeply moved by the perusal 
of Grapes of Wrath, and a little later found it possible to see and 
hear the characters of both books in the moving pictures. Among 
my pet diversions are solving the crossword puzzles in the Lon- 
don Daily Times, wrestling each week-end with Elizabeth Kings- 


ley’s double acrostic in the Saturday Review of Literature, and 
participating in an occasional game of contract bridge. 
Even to the bodily pleasures I am not wholly indifferent, for I 


* [Editors Note: This paper was written before the United States entered the 


war.] 
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enjoy a mild cigar after each meal, a glass or two of good wine at 
a dinner party, and the oysters, terrapin, soft-shelled crabs, and 
fried chicken of Maryland! 

In addition to unusually happy marital and familial experiences, 
I have been blessed with loyal associates and a host of good friends 
and acquaintances who have added hugely to the joys of my life. 
With R. Tait McKenzie I must admit that I have “had a good 
run” and that I should be willing to “call it a day,” and for my. 
friends I. can wish ‘nothing better than that they may have as 
many happy memories as I have when they approach the sunset 
of their lives.* é 


* Editor’s Note: The Editor was reading the proofs of this chapter when he 
learned of Dr. Barker’s death on July 13, 1943, at the age of 76, and after one year’s 


illness. Dr. Barker was indeed a fortunate man: to have lived so useful and noble , 


symbolsof what every old age should be! 
t4 


a life and then to have crowned it-with an old age which may stand for a beautiful 


APPLYING MENTAL HEALTH PRINCIPLES 
TO PROBLEMS OF THE AGING 


By Nolan D. C. Lewis * 


» seems descriptive of arather simple situa- 


HE TERM “senile 
and that is the senile state! 


tion: we have an old person, a 
Really the matter is extremely complex. 
The period of life known as the “senium,” or “old age,” is as- 
sociated with many problems which are peculiar, distinct, and 
from those encountered in infancy 
and the earlier adult years. Much of the knowledge gained from 
the study of the physical and mental behavior ‘of young and. 
middle-aged adults can no more be applied to the period of senility 
than to the immediate life of the child. Moreover, “age” is an ex- 
tremely elastic term which, in physiological concepts, can rarely 
be used in its chronological sense, as what is understood by “age” 
in terms of structure-function may overtake a man in his earlier 
years or may manifest itself in irregular retardations and dysfunc- 
tions’ of special sets of organs, according to the results of predis- 
Position, previous diseases, and the stress and wear and tear ‘to 
which the body has been subjected in its journey through life. 
_ Ina manner of speaking, some individuals are old and worn-out 
in childhood. There are many old people who are old in years and 
yet are quite useful. As we grow older we are inclined to use the 
term senility to describe people who are a little ahead of us in 
years. When we were children, we thought those a few years 
ahead of us in age were “old.” We must take into consideration 
many different kinds of ages: mental, moral, physiological, and 
chronological. The following story. is a good illustration of the 
Possible variety of ages. 
* Director, New York State Psychiatri 
‘ 


often quite remote in character 


c Institute and Hospital, New York City. 
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“An old Boston gentleman, wishing to be friendly toward a 
little boy, asked him, ‘And how old are you, son?’ The boy an- 
swered at length, ‘If you are asking how old I am mentally, accord- 
ing to intelligence tests, I am 12 years old. Morally I am 5 years 
ag age, and physically I am ten years of age, but I assume you are 
referring to that’ old term, chronological age. If you are, I am 
eight years old.” 

In senility, we deal with biological as well as chronological age, 
since age is a matter of biology as well as chronology. In the in- 
dividual, from the time he is conceived and on through maturity, 
there are going on at the same time degenerative or involutionary 
processes of the tissues as well as growth. Senility, therefore, starts 

_ with conception. 

Each individual is born with certain endowments or capacities 
and with the ability to mature. These capacities are unequal in 
strength and function, there being many degrees of power, and it 
should be recognized that a number of them grow progressively 
weaker after the individual has passed the prime of life. These 
irregularities in capacity account for many, if not most, of the 
individual differences in attitude and behavior. 

Development of the organs goes’ on at irregular speeds through- 
out life. Post-mortems on all sorts of people show that even in the 
very aged there are always a few organs that are relatively young. 
Some organs do not show the advance of age; some grow old faster 
than others. Biological time rather than chronological time is im- 
portant. For some reason, human beings do not live more than 100 
years, and this is probably a good thing. If we lived to be 1,000 
years old we would have ten times as many accidents and diseases, 
and our bodies would have to function at a very low level. 

In old age, whether chronological or physiological, some im- 
portant endowments and functions have attenuated, have become 
distorted through conversion, or have disappeared entirely. Thus 
we are dealing with a different individual after age -has required 
the readjustment of the whole psychobiological reaction setting. 

For some reason, scientific study of the,old person has been neg- 
lected; there have been frequent studies of childhood but hardly 
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any of old age. As compared with the interest taken in children’s 
problems by general physicians, psychiatrists, psychologists, so- 
cial workers, and public-welfare organizations, the interest and 
care accorded the aged is insignificant, amounting to nothing less 
than neglect. Here and there one finds a small organization inter- 


ested in old people, but chiefly from the standpoint of housing and 
with an eye to economic welfare. There 


feeding—in other words, 
But where do we find jour- 


is an enormous field here for research. 
nals devoted to the welfare of the aged? One may admit some ex- 
cuse for this attitude on the basis that the aged are generally, al- 
though by no means always, economically worthless, and become 


more so with added years, while the child has an increasing eco- 


nomic value and, in addition, a prospective maturity which may 
rference at the proper 


be favorably influenced by helpful inte oper 
maturation phases. Perhaps, too, doctors have not made a specialty 


of geriatrics, and investigators have side-stepped the field because 
of a subtle unconscious fear of getting old themselves. 

Inasmuch as one person’s tissues may become senile long before 
another’s and reveal what is known as senility in degrees which 
vary from those manifested by other individuals, we must expect 
to find and we do find varying degrees of functional loss and dis- 
tortion. Categorically, we refer to the span of life after the sixtieth 
year as the senile period, and our remarks in general refer to this 
period, although they apply as well to exceptional cases in the 
younger age periods. (Some elements in the senile deterioration 
begin at birth or even before, and usually at forty-eight or fifty 
years the changes characteristic of senility become evident in the 


human organism.) 
Senility is simply one aspect 0 
gradual change from the adult state t 


biologic reaction characterized by cert he 
Which in themselves complicate and disturb the life adjustments. 


Moreover, like all other processes in the living organism, these 
changes are often accentuated or distor ted by pathologic VAGRNONS: 
In every instance, there is some degree of senile atrophy oi cells, 
tissues, organs, and organ systems; and in a complex organism like 


f the developmental process. The 
o old age is essentially a normal 
certain physiologic alterations 
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man, different cells and tissues grow old at different rates'of speed. , 
That both men and animals gradually age—that is, become senile 
in the course of progressive development—is indicated by the de- 
crease in the metabolic rate. 

In senility the condition of the blood vessels is important. Some 
thickening takes place, and there may be a predisposition to this. 


` Although our knowledge is yet far from complete as to vascular 


and endocrine changes that contribute to or are associated with 
senility, it is certain that there is normally a decrease in the elasticity 
and contractibility of the blood vessels, which may be so excessive 
as to constitute pathologic arteriosclerosis, and which in any case 
throws an increased load upon the heart and interferes as well with 
the general nutrition of the body. Some show it in the brain and not 
in other organs, and we find all sorts of combinations. Senility and 
arteriosclerosis are not synonymous terms. An old person with a 
mental disease may or may not have arteriosclerosis; some types of 
mental disorder may occur in the old person where there is.no ar- . 
teriosclerosis. As he grows older, a person functions a little less 
actively, and we find at the end these so-called changes of senility. 
By post-mortem examination of an individual’s brain, we can tell 
whether or not it is that of an old person, but we cannot tell whether 
he was a so-called normal person or one who had been severely ill 
mentally. 

One might discuss the nature of the process of senescence in the 
light of a number of hypotheses. However, opinions on the subject 
may be divided in a general way into two main groups: one con- 
siders senescence as a multicellular phenomenon, while the other 
regards it as an inherent property of the individual cells. The ir- 
regularities noted in the senile developments in the various- organs 
and parts of the body would favor the latter point of view. ; 

It may be said that the longevity of the cell varies inversely as the 
rate of energy expended in metabolism, and the fundamentals of 
longevity are sought among the factors of heredity, sex, race, and 
mode of life. It has been pointed out that the basal metabolism of 
people above the age of fifty years is lower than that of younger 
people, and that the decrease is brought about gradually without a 
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sudden drop in any particular age group; the rate of decrease is 
about 3 to 5 percent in each ten-year period. 

Along with the diminution in physical strength and activity there 
appears a depressive mental attitude, probably due to the recogni- 
tion or the anticipation of the approach of old age, with its unful- 
filled hopes and plans, and the increasing difficulty in dealing with 
the ordinary problems of life—a failure of compensation at the 
psychological level where conflicts, formerly resolved successfully, 
now break through and overwhelm such constructive forces as are 
available. The failure of the psychological protective processes may 
be enhanced by, or associated with, the yascular changes of senility, 
as well as with other complicating physical and toxic factors. 

Among the universally recognized features of senility, the effects 
of which should be combatted by all the means at the disposal of 
physicians and others, are the impairment of retentive ability and 
the general failure of memory, and depression, fears, and self- 
depreciation, with loss of confidence in ability, all of which may 
be increased or brought into prominence by overwork or fatigue 
in complicated situations which were once handled with ease, but 
which now, because of increased fatigability, become almost im- 
possible burdens. Many are able to work steadily and comfortably 
Without difficulty, but at a much lower mental level than the origi- 

_ nal one attained with ease; and as the old person is struggling to 
keep his place in the world, the hygienist should weigh ai teren 
carefully before interfering with any work program. The putter- 
ing” activities of the aged, so frequently called “imaginary duties 
by relatives and associates who are annoyed by what appears to be 
unimportant work or actual obstructions to the work of others, are 
of the utmost psychobiological importance to the individual, as they 
are saving mechanisms by which he holds on to his ego importance 
In the world. 

. There are as many differences 
the aged as among developing chi 
bility (especially at night), fear resp 
diction to routine, dissatisfaction wit 
and mild, but often justified, ideas of pers 


of character and reactions among 
onses, reactive depressions, ad- 


h the work and lives of others, 
ecution. The basis of this 


/ 


ildren. We find degrees of irrita- ` 
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last is the lack of sympathy and understanding shown to the emo- 
tional life and needs of the aged. 

Many old people become sad, disillusioned, and disappointed, and 
life often is empty and miserable as they grow more or less incapable 
of playing useful roles in the family circle. However, they are not 
infrequently prevented from making themselves useful by impa- 
tient relatives who neglect to make the necessary special arrange- 
ments to aid the adjustment or who fail to give any special attention 
to the problem. The old are too often regarded as a heavy burden 
upon the finances and emotions of the family group, and as a result 
they become the objects either of open antagonism or of suppressed 
and subtle ill-will. Old age pensions are relieving many such family 
situations. 

Many persons find little if any difficulty in making the adjust- 
ments incident and necessary to old age. Others are reluctant to 
relinquish the activities formerly pursued, wish to continue their - 
work and their pleasures as formerly, and, in spite of an obviously 
failing capacity, become charged with the belief that they are as 
good as ever. When pressure is brought to bear upon one of these 
situations, a great deal of tact is necessary, inasmuch as a pathological 
response may be easily effected. The older person may look upon a 
particular change as evidence of a tragic loss in his life, such realiza- 
tion may precipitate a psychotic episode of some severity, and this 
last will still further complicate the powers of adjustment. 

“The subject of old age has never been a popular one with the 
medical profession.” * There are more reasons for this than the one 
usually offered—the lack of economic importance of the old person 
in our society. Although there are plenty of exceptions, old people 
are not as a rule pleasant patients, and moreover the conditions and 
types of disease from which they suffer are apt to be therapeutically 
hopeless or at best to lend themselves only to symptomatic relief. 
It may be also said that the aged are unpleasant, even repulsive, from 
the aesthetic standpoint, the degree being determined both by the 
condition of the patient and by the aesthetic state and capacities of 


* M. Critchley, “The Neurology of Old Age,” Lancet, CCXX (May 23, 1931)» 
1119. 
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the observer. They are sufficiently repelling to counteract the sym- 
pathetic feelings and tendencies of those inclined by nature to re- 
spond to helplessness, personal difficulties, and illness in others. “We 
can readily account for the public neglect of the aged. Human sym- 
pathy is universal in its scope, but not in its application. Instinctively 
or subconsciously, economic value, social relations, the aesthetic 
sense, and other factors influence the directions in which sympathy 
is applied. . . . Optimistic philosophers of all ages from Cicero to 
Jean Finot describe old age as being beautiful, but no philosopher 
has ever declared that the aged themselves were beautiful.” * 

There are several physical and mental characteristics of old per- 
Sons which, with exceptions, account for their unpleasantness or 
trepulsiveness to others. Of ‘the former, there are the various evi- 
dences of physical decay and distortion, which carry with them 
implications threatening the future; disagreeable odors and fre- 
quently neglect of clothing and other duties of cleanliness and per- 
sonal hygiene. The mental reasons are probably by far the more im- 
portant, and the behavior of the senile is frequently annoying, 
displaying peevishness, irritability, willfulness, childishness, ill- 
tempered and offensive behavior, expressions of depressed feelings, 
foolish obsessions and suspicions, and a tendency to prolixity and to 
prolonged conversations in which past experiences are related with- 
out discrimination as to what is important and what irrelevant. The 
aged are usually selfish, or at Jeast their attitudes and reactions in 
special situations are so interpreted. Many suffer from ill-health, 
Over which they become- worried and depressed, some to such an 
extent that suicide is selected as a way Out Some combination of 
these expressions is present in practically every aged individual, and 
if it is not neutralized by an understanding attitude on the part of 
Companions, it will act destructively and counteract sympathy and 
active interest in the welfare of the old. 7 

There are logical reasons for the unpleasant mental attitude of 
the aged RR The energy, capacity, and enthusiasm of youth 
are gone, and with them a certain degree of the ability to adjust 
to the complex and ever-changing circumstances of life. As a result, 


* M. W. Thewlis, Geriatrics. St. Louis, C- V. Mosby Co., 1919 ed. 
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in the midst of the decline in life, their attitude can be none too 
optimistic, and it is not strange that any unusual occurrence in the 
family routine, any increased pressure of extraneous circumstances, 
stressful situations, or unexpected disappointments, may partially or 
even totally overwhelm them. 

The retained constitutional capacity for adaptation may in large 
part determine whether the reaction released will be merely an ex- 
aggeration of the usual senile tendency to ruminate over losses, a 
domination by self-centered ideas or regretful thoughts and doubts 
of the present, or feelings of inadequacy, weariness, and resignation 
toward the future. When the make-up is more rigid, rendering 

_ adaptability still more difficult, there will be more serious responses, 
with depression in pure form, or'with agitation and self-depreciation, 
accompanied by pronounced disorders of sleep and digestion. Fluc- 
tuating mental confusion, apathetic states, and episodes of elation 
resembling a manic reaction, with exaggerated ideas ‘of self- 
importance, are occasionally released in similar circumstances. 

In some seniles there is a phase of behavior which is known as 

_ “sexual recrudescence.” This may express itself in the form of fool- 
ish infatuations for younger persons of the opposite sex, revealing 

itself in talk and silly actions noticeable only to the immediate fam- 
ily or to the interested neighbors, or its expression may become a 
source of active annoyance to the household servants, to others out- 
side the home, or to acquaintances living at distances who-may be 
selected as love objects. The activity may be diffuse or sharply 
localized to one love object. It may lead to medico-legal action, and 
in the case of old men with latent or revived character twists or with 
psychoses, it may result in the seduction or rape of young children 
or of mature women. This same trend or drive may lead to marriages 
displeasing to relatives because of inheritance or other rights. It must 
be remembered that the old person sometimes is hypersuggestible 
and rather susceptible to the possibilities of friendship, whatever the 
source. These marriages or threatened marriages may become the 
foci of many unhappy affairs, while the immediate participants may 
be discontented or happy in their intimate personal relationship. 

In women, in addition to the possibility of an erotic flair in senil- 
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ity, the maternal instinct—or whatever it is that is usually known 
as the “maternal instinct’—may be markedly in evidence. This is 
true even of aged virgins, and the tendency may survive even after 
the higher intellectual faculties have disappeared, as is amply demon- 
strated daily on the wards of large institutions for the mentally ill, 
where aged women habitually play with dolls or become attached 
to feebleminded and often partially helpless children for whom they 
show genuine maternal solicitude, including feeding, personal hy- 
giene, caressing, and attention to general welfare and protection. 
Such a self-appointed “mother” often becomes seriously disturbed 
and unhappy if the child dies or is otherwise removed. The per- 
sistence of this motherly attitude is to be noted not only in in- 
stitutional seniles, but also in the normal ones at home, where their 
need for love and their craving for attention create family diffi- 
culties, particularly in the grandchildren situation. The Possible 
grandparent-child-parent relationships, hates, loves, jealousies, con- 
flicts, and complications are too well known to elaborate here. 4 
Why some seniles show merely a quantitative decrease in abilities, 


Capacities, and adaptations, while others exhibit pathological devia- _ ~ 


tions and finally develop active mental disorder, is an unsolved 
problem which emphasizes the need of studying the physiologic and 
psychologic aspects of old age with more precision. So far, investi- 
gations of the physical factors have not only failed to reveal im- 
„Portant differences, but similarities have been found in the brains 
of cases of senile dementia and of normal seniles. Moreover, there 
is a lack of correlation between the severity of the pathological 
changes and the degree of intellectual impairment, and equally se- 
vere alterations aye been found in the brains of old persons of 
normal mentality. ae 
Everywhere the usual personal problems will arise and must be 
met by the individual. If there is an incapacity to adjust to the more 
Serious personal problems, these situations may precipitate a senile 
Psychosis. If there is sufficient unimpaired compensatory ability in 
‘the integration, the adjustment may occur without the development 
of a psychosis. There is a wide range of difference between indi- 
viduals in their capacities to compensate for untoward environ- 
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mental factors as well as for the numerous lesions in the body, in- 
cluding the brain. A lesion in the brain, a toxic focus in the body, 
or a thwarting family situation may release a psychosis in one indi- 
vidual, while another individual may bring into play compensatory 
capacities and adjustments and show no evidence of a psychosis. 

With respect to psychoses, I should like to point out that when 
an old person is brought into the hospital with a mental disorder, 
if he is sixty years or older, his case is put into the category of senile 
psychosis, provided the individual has not had periods of mental 
trouble earlier in his life. If it is not just another attack, and the per- 
son is not merely repeating something he had had previously but 
becomes mentally ill for the first time, we feel that the aging process 
has had something to do with his breaking down. 

The term “senile disorder” is a wide generalization. There is only 
one thing about which we can generalize, and that is in all senile 
psychoses there are three cardinal symptoms. Other symptoms and 
other changes serve to further differentiate them. "i 
1. Disturbance of the memory. These are exaggerations of memory 
limitations which we find in the normal old person. 

- 2, Disturbance in judgment. In senile psychoses, the emotions throw 
adjustments out of gear and fine points cannot be decided. 
3. The change in character itself. Originally we are all a specific 
type of personality. We are built according to the four types which 
describe people pretty well and which are to be recognized in the 
normal states of ordinary people. Each older person is already dis- 
posed toward a particular type of mental disorder, the same type 
he would have shown twenty years previously; the mental disorder 
is due to the whole personality, and when that breaks we bring into 
fruition all the difficulties of our lives. Hence, an equally important 
part of the phrase “aged personality” is “personality,” and for that 
reason we should consider its chief types. 

The first is the schizoid—the type that tends to splitting of the 
psyche. This characterizes shy, retiring personalities who are care- 
ful, deep thinkers. When these persons break down, they get defi- 
nitely out of touch with the world and have feelings of unreality 
and splitting of the mind. Some precipitating factor may cause an 
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old person who all his life has had a schizoid personality to break 
down; he then shows all the symptoms of splitting that a young 
person would show, plus the three cardinal symptoms already listed 
as characterizing the senile psychosis. The schizoid-type becomes 
senile dementia; he just sits and doesn’t do much else. 

The second main type of personality is the cy cloid, which is char- 
acterized by mood swings. This is the type of individual who is 
either “ap” or “down”; he goes into the blues, and again is happy. 
Such an individual is more of the extrovert, a good executive type. 
When he is “high,” he will push a big enterprise and succeed in 
it. An example is the scientist who at seventy years of age did not 
have a senile psychosis, but had had a depressed spell every ten years. 
The depression is due to old age only when the old person who 
comes to us has not previously had deep depressive spells. 

The third type is the paranoid. These are very superior people 
even when they are old. They do not lose so much of their memories, 
and they may be quite difficult to get along with. They are a little 
more saucy, crotchety, and show a little less character change. These 
character patterns have always been strong. When they go into a. 
mental disorder, they have delusions; they reason logically from 
false premises. They tell realistic and carefully constructed stories 
that are difficult to disprove. The paranoid says “something is so,” 
his wife says “it is not so,” but the neighbors say “it is a little bit so.” 

The last personality type is the mewrotic individual who may or 
may not eventually develop a full-blown neurosis. The neurotic 
personality type shows a great lack of confidence and is extremely 
Cautious, but can use his anxieties constructively and often gets along 
quite well. 

_ One’s personality is built from chil 
down, he breaks down along one of th 
things in old age are the presence of the t 
“senile disorder,” which complicate the br 

While mixtures are possible, a person 
can be considered one, after you know 
no such thing as a normal person. Statistical © emat ; 
can be found, but in something like personality, which is dynamic 


dhood; when a person breaks 
ese four lines. The only new 
hree cardinal symptoms of 
eakdown a little bit. 

is primarily one type or 
him pretty well. There is 
1 or mathematical norms 
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and changing, we cannot measure exactly. All of us must travel 
within certain limits, or curbs; the mores or laws of society on the 
one hand, and our consciences on the other hand. 

Senility is a period of life, like infancy and adulthood. After 
middle maturity, a division of adulthood, we come to late maturity, 
a period called senility. Properly used, it is a biological term, an 
aging process, a chronological distinction and should never be used 
to describe a disease of the mind or abnormal people. Senile psy- 
chosis should be used to describe mental disorders occurring in 
senility. An individual has a senile psychosis if he becomes mentally 
ill for the first time after he is sixty years of age. 

A senile psychotic is less treatable than a more youthful one. Psy- 
choses follow a general law of all chronic diseases, to wit, the longer 
the disease has existed, the less one can expect of treatment. Psychia- 
trists are no different from the surgeon who. doesn’t like to take a 
case if the appendix has burst, or the physician presented with a case 
of pneumonia that is very far advanced. ‘ 

People come to psychiatric institutions after they are very sick. 
Today, we know that certain kirids of pains require attention by 
doctors; we should learn that certain ways of behaving are signs of i 
mental and emotional illness and warrant treatment by a psychia- 
trist. ‘ 

I should like to consider now the mental hygiene aspects of the 
old age problem. Hard-and-fast rules for avoiding or relieving trou- 
bles cannot be formulated (except not to abuse the patient.) Each 
individual is an entity in himself and each case is a problem for 
special study and recommendations. However, certain general con- 
siderations may be kept in mind by those who have responsibility 
for the aged. As examples of opportunities for helpful attitudes on 
the part of staffs in old age homes, social workers, physicians, etc., 

` one might point out the following: 

1. We must arrange to use the senile individual in an economic 
way, or at least in a fashion to assure him (or her) that he is still a 
part of the world of affairs. No one wants to be told he is on the 
shelf and no longer part of society. É 


amar S 
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2. Many facts indicate that a reasonable variety in mental occu- 
pation is a factor in retarding mental senility. What we often call 
mental fatigue may be something far less transitory than fatigue in 
the ordinary physical sense, and seniles fatigue easily and restitution 
is slow. Therefore, changes of work and frequent rest periods should 
be arranged. The old. person feels fatigue a little sooner, but with 
shortened periods of labor he can do just as well as he ever did. He 
is not quite so adaptable or flexible, but this is a good thing from 
the standpoint of longevity. To live longer, one should not make' 


much change in his physical habits. We should eat the same food, 
take the same exercise, get the same hours of sleep. But we also 
should change our mind and change our ideas a lot, taking up new 
interests before we get too old. 

We ought to do as much work as possible in studying individual 
cases to see what stirs créative interests in one person and not in 
another. What must we play on ina particular person to get a par- 
ticular response? Some people say there is no use in trying to change 
things after one is fifty years 


old. This is not so. All traits can be 
built up by habit. It takes only 


just a little bit longer for an old 
person to learn to do things. Six hours may be required to learn in 


old age what could be learned in five hours at age twenty-five, but 
still the older person can learn more easily at sixty-five than he 
could when he was twelve. It is true that confidence alone does not 
bring success, But without it, we cannot do anything. If you have 
no faith, you are licked. i i 

Man is made for action, reproduction, creative work. As we get 
old, we do not do so much original work, but we still have the pos- 
sibility of creating on a different level, the ego level. ee 

3. If we want to deal honestly and well with the senile individual, 


we should relieve him as-far as possible from worry, mental strain, 


anxieties, and feelings of financial insecurity. The old person should 
d periodically withdraw him 


have a job to do, but we also shoul i 
from the whirl of effortful existence. Some older persons enjoy 


spending longer periods of time under simple, pleasant conditions 
in retirement, away from annoyances, out of the influence of the 
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perpetual sense of hurry and the sequence of incidents which exhaust 
the attention and which are nowadays a part of practically every 
environment. 

4. With the gradually devitalizing processes in mind, especial 
care should be taken to avoid physical discomforts, vitiated air, and 
overeating. Many elderly people eat too much and are unwise in 
their selection of foods. It is often astounding to note the relief from 
sluggishness, constipation, and irritability that can be obtained by 
making certain sensible modifications in the diets of older people 
and by giving attention to their elimination processes. The old per- 
son should be protected from infection; he is quite susceptible to 
pneumonia. 

5. The senile should be protected from injuries, as he readily 
develops the post-traumatic constitution, with its characteristic 
changes in disposition. A physical trauma may definitely change the 
personality either temporarily or permanently or it may merely 
increase the general irritability which often becomes prominent in 
old people, particularly at night and early in the morning. Physical 
injuries may produce or increase a tendency to hypochondriasis 
and self-scrutiny, in addition to increasing the feeling of uncertainty 
that is already present. 

6. It is important to avoid any heavy burden on the sense organs. 
Exhaustion of sight and hearing often seriously impairs social ef- 
ficiency in the contacts made by senile individuals and helps to ex- 
plain some of the personality changes. Tolerance of the situation 
and some aid from others may prevent a narrowing of the sphere 
of interests and a tendency to focus attention on the self. 

7. The younger and more able associates of the senile should rec- 
ognize and make allowances for his occasional loss of acuity in deal- 
ing with situations that require fine discrimination and tact, situa- 
tions which in his earlier days he was able to handle perfectly. A 
little diplomacy and encouragement may do much to relieve the 
older individual’s tension. In many disagreeable seniles, the picture 
is merely an exaggeration of an originally somewhat difficult per- 
sonality of the projective type, in which self-control is now lost -or 
weakened, allowing the character traits free play. i 


MENTAL HYGIENE IN OLD AGE 105 


8. Tolerance and understanding should be exercised in connec- 
tion with those aged people who by virtue of a temperament that 
may become exaggerated or distorted by complicating factors show 
a marked egoism, along with uneasiness, restlessness, and a tendency 
to harp on their difficulties. Some show a pronounced vulnerability 
of the psyche to small or relatively insignificant misunderstandings, 
which they may interpret as insults that provoke aggressive re- 
sponses; while others react with a feeling of panic and complete 
helplessness whenever complicated situations present themselves. 
Thus the practical handling of these problems may be complicated 
in various ways, and requires some special study. 

9. Finally, in a mental hygiene program for older people, we 
should give the aged individual some understanding of his personal- 
ity in terms of the psychology of old age. : ; 

One cannot emphasize too strongly that chronological age is not 
an index of physiological age, or degree of deterioration. Therefore, 
each individual senile reaction must be considered in relation to the 
particular situation to be evaluated. But most cases should be ap- 
proached with a realization that the physiological and mental mech- 
anisms are less elastic than formerly, so that adjustments and com- 
pensations may not be readily accomplished. ets 

There is unevenness in the emotions and in physiological make-up 
just as there is in muscular coördination. Jealous attitudes and sleep- 
ing difficulties may go along with deterioration of skills, neglect of 
the person, clothing, etc. These are typical of old people and must 
be taken into consideration when dealing with them. 

To sum up, old people cannot all be treated alike: the old person 
does not lose his definite personality just because he is old. Moreover, 
the senile wants a job, wants to be important, wants affection and 
lots of it, and when he is denied importance, affection, and under- 
standing, he becomes a problem. He certainly does not ‘want people 
standing around in bas relief, waiting for him to die. The application 
of sound common sense, mixed with an understanding of the prob- 
lems faced by the aged and reinforced by human sympathy, does 
much to smooth out the difficulties inherent 1n the nature of human 


relationships. 


WORK THERAPY, INTERESTS, AND 
ACTIVITIES 


By Edward Hochhauser * 


‘I found a very happy group with a fine relationship existing 

between the superintendent and the residents. In discussing the 
interests and activities of the members and what part these played 
in their adjustment, the superintendent told of a man who at first 
made no friends and was disagreeable to the other guests as well 
as the staff. Attempts to interest him in work or activities’ of the 
institution failed, but before making a report to the board which 
would mean his discharge, the superintendent decided to try once 
more. Yes, there was one thing he would like to do. Ever since he 
was a young man he had wanted to raise cucumbers, but he knew 
this was impossible in a city institution with lawns and flower beds. 
He was told he could have his cucumber bed, and the' next day a 
small plot was prepared. As the plants grew and blossomed he too 
blossomed into a friendly and even happy individual. 

A new gardener had been engaged about this time; he had come 
well recommended. One. morning a very distraught old man waited 
on the superintendent and reported that his cucumbers had been 
pulled up. The gardener was called in and admitted that he had 
pulled up the cucumbers, over the old man’s protest, because they 
destroyed the appearance of the lawn. The superintendent advised 
him to find himself a new job, for if he could not understand what 
these cucumbers meant to this old man, he never could understand 
their institution. i 

_ Occupational therapy may be defined as mental or physical 


È SAN FRANCISCO several years ago I visited a home for the aged, 


+ . . ae 
* Executive Director, Committee for the Care of the Jewish Tuberculous; Inc., 
New York City. 
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activity definitely prescribed and guided for the specific purpose 
of hastening the recovery from the effects of disease or injury. If 
we add work therapy to this and include the aged as well as the 
handicapped we might consider the aim of such an approach to be 
the better adjustment of the individual to his fellows and to the 
limitations that his handicap places upon him. Work therapy under 
wise and skillful supervision gives purpose, responsibility, and 
satisfaction to physical activity, aiding in the readjustment of the 
aged and the rehabilitation of the physically and the mentally handi- 
capped. : : 

However, work therapy for the aged and for such a handicapped 
group as the tuberculous will have obvious differences in objectives 
and in procedures. With some of the tuberculous, the purpose is the 
return to normal life in industry and society. With others, who 
because of extensive disease require permanent sheltered employ- 
ment, work therapy seeks to retain a maximum of health and satis- 
faction and provides an opportunity to make as large a contribution 
as is possible to their own economic status. f , 

Work therapy for the aged has much in common with the 
permanent sheltered group who do not expect to return to industry. 
We cannot expect that work therapy for this group will be self- 
sustaining when measured by the report of a certified public ac- 
countant, We show a decided profit when we balance the financial 
results over against the social gains and consider the mental and 
physical well-being of the patient and those with whom he lives, 
the years of usefulness and satisfaction which are the consequence 
of work paid for and well done. With the aged or the handicapped 
who live in an institution and have unlimited time on their hands 
and nothing to do, institutional problems are complicated by ill- 
adjusted residents. Hence, the great value of purposeful and socially 
recognized activity. 

Dr. Alexis Carrel in his Man the Unknown says i 
should neither: stop working nor retire. Inaction further impoy- 
erishes the content of time. Leisure is even more dangerous for the 
old than for the young. To those whose forces are declining ap- 


2? 
propriate work should be given. But not rest. 


“the aging man 
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Administrators and board members have the problem of admin- 
istering their institutions as economically as possible. There are some 
institutions for the tuberculous that consider occupational therapy 
a luxury they believe they cannot afford. They believe that their 
only responsibility i is to provide good food and medical care. Yet 
an increasing number of such institutions not only provide oc- 
cupational therapy, but are adding educational courses that are 
cultural or recreational, as well as prevocational, and they justify 
the additional expense on the basis that they are doing a better job 
in getting the patients well and in aiding them to stay well. å 

We are basing our plea that work therapy be provided for the 
permanently sheltered type of patient on the ground that without it 
he is being prematurely condemned to the scrap heap. At what age 
may we be so consigned? I suspect that our answer will be colored 
by the age we happen to be. 

Dr. Lillien J. Martin wrote: “What we have come to believe as 
a result of rehabilitation work with the old is that these people are 
just as subject to change and growth as in any other period of life, 
allowing always more time to effect the change in old age than in 
youth or childhood.” Z 

Can we say that time spent without satisfaction to, oneself or to 
another is time misspent in youth: but well spent in old age? At old 
age have we outlived our usefulness? The desire to serve and to 
work, and the habit of doing so, has been the pattern of our lives 
and usually the happy part of our lives. “Where there is no hope 
there is no duty, no work, nothing to be gained b 
to be lost by ke only what ott like” iag ee 

Mary Jarrett, in Ber Care of the Chronic Sick (1931), said: “In 
going from home to home, one gets a decided i impression that where 
there i is an attempt to fill profitably the leisure time of the guests, 
there is less complaining and a more wholesome attitude towards 
life.” 

` Six homes for the aged i in New York City, with the coöperation 
of the Welfare Cadnell conducted an experiment in 1930-1932 
with the object of creating occupation under instruction for old 
people in homes of the aged, selling the articles produced in the 
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open market, and providing the workers with pin money. It was 
recognized at the start that this goal was different from occupational 
therapy, the value of which has been known to so many institutions 
for the sick and handicapped. This was a distinct attempt to make 
marketable articles and to avoid the fairs and sympathy sales which 
have been resorted to by many agencies as the sole means of dis- 
posing of their products. 

The Committee believed that if competent designers and in- 
structors were provided, old people could make salable articles and 
could find great interest in so doing. They foresaw variables with . 
regard to the degree of participation of different homes, and of 
the same home at different times in the year. 

Obvious among these variables are the physical conditions in the 
homes, the ages and physical conditions of the members, their 
social, intellectual, economic, and work background, and the in- 

‘ stitutional activities. But primarily, participation depends on the 
deep and abiding interest, the skill, ingenuity, and salesmanship of 
those directly in charge. z : 

Institutional activities, the carrying on of the various services of 
the home, kitchen, laundry, office, etc., have always been con- 
sidered as legitimate and normal work opportunity for members of 
homes, at times offering the only kind of work within the interest 
and capacity of the individual. It is always taken for granted that 
no work is prescribed or permitted without the approval and 
supervision of a doctor or his qualified representative. pooh 

Some years ago the superintendent of a municipal sanitarium, 
who believed in work therapy but had no opportunities other than 


work connected with the daily routines of the institution, plotted 
time activities that included most of the house- 


other medical services. His suc- 
nd he could do the work of the 


out a series of part- 
hold and many of the nursing and 


cessor not only carried on, but fou S 
Institution at a lower per capita cost. Slowly we began to get stories 


that even patients with slight temperature were permitted to work, 
for otherwise the activities of the institution would be neglected and 
the welfare of many patients endangered. One day the Commis- 
sioner of Health, visiting the sanatorium, found one of the patients 
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carrying from the dining room buckets of silver weighing over 30 
pounds each. In no uncertain terms he made it known that the 
sanatorium was run for the benefit of the patients; the latter were 
not there to aid in the economical operation of the institution. 

Work by patients or guests at.a home as a normal interest in the 
place in which one resides and an expression of appreciation, or as 
therapy with limited money value, is one thing. Activities essential 
to the conduct of an institution, and ordinarily performed by 
regular paid employees is something else again. In the first instance 
it is a form of therapy and the question of compensation need not 
arise, whereas in the second it is work of a type that is as truly an 

- operative cost as the operation of the heating or lighting of the 
home. 
- In connection with the question of compensation as a form of 
incentive and its relationship to occupational therapy, Dr. S. Wachs- 
man when he was medical director of Montefiore Hospital told the 
following story. A child was observed to be taking cod-liver oil 
so cheerfully that a lady asked why he took it with such evident 
relish while other children generally made faces. The child said, 
“Yes, but I am getting a nickel every time I take my oil.” “I see,” 
said the lady, “And what do you do with all that money?” “Oh,” 
said the child, “When I have saved up enough my mother buys 
me a new bottle of cod-liver oil.” 

There probably would be no disagreement that work therapy as 
well as occupational therapy should be purposeful; that it should 
have standards of beauty, of workmanship, of utility, and if possible, 
of all three. Considerable progress has been made since, the days 
when the selection and styling of articles was such that they not 
only had no sales value, other than sentiment, but must have failed 
in their primary purpose of giving joy and satisfaction to the people 
who made them. In the homes as well as in the hospitals we find 
men and women severely disabled, sometimes compelled to work 
in prone positions, making articles that are as artistic as they are 
utilitarian. 

In any discussion of compensation as an incentive in work therapy 
with the aged, we find that most people emotionally are either for 
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or against paying the members of the home, even when we consider 
only articles that are sold. 

Those for compensation urge: If we believe in work therapy, 
then we want the largest participation possible. Most people need 
some incentive, and to men and women with little or no income, 
some compensation is such an incentive. It is better to earn money 
than to depend on a spending allowance from the institution. 
Among those who would not participate without compensation 
aré guests who for their own welfare and that of the home need 
it most. Articles made and sold are priced considerably higher than 
the cost of material and therefore include labor. While occupational 
or work therapy necessarily operates at a deficit, clients’ work 
should not be appropriated as an offset to such loss. In some in- 
stitutions the client pays the cost of material. He keeps the com- 
pleted article or sells it for whatever price he can get. Others divide 
the difference between cost of materials and selling price, or that 
portion which they feel represents labor costs among all clients 


Participating, on. the basis of hours worked. Still others believe 
‘strongly that compensation should be based on the part played by 


the- individual in creating the value of the finished article, com- 
parable to a piece or production rate. s 
Those opposed to compensation urge: If the guests can be in- 
duced to participate because of a desire to do something for them- 
selves, for the home in which they live, or for others—such partic- 
ipation is at a much higher level than if it is based on compensation, 
which is an artificial incentive. Without an artificial stimulant, 
all activity is voluntary and avoids any air of compulsion. Some old 
people are skillful and retain a fair degree of dexterity, while 


others are slow and can do simple work only. If low production 
andicapped persons deserve more 


is due to physical limitation, such h 
he $ These factors would make 


credit, but would get less compensation. f 
it difficult to arrive at a satisfactory compensation and woùld lead 
to injustice or discrimination. If the actual earnings are too low, 
the purpose of incentive is defeated, and a sense of inferiority is, 
Created. Working without pay gives guests a sense of participating 
or making a return to the home for care received. 
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Recently I visited one of the homes in New York where there 
is no compensation for the guests. In the occupational therapy de- 
partment some of the guests were preparing bandages for one of 
the large voluntary hospitals and were told that this work was their 
contribution. Others were engaged in making a’ variety of articles 
that were to be sold. Of the 327 guests, 157 worked in the occupa- 
tional therapy department and on other activities. Of the 170 re- 
maining, 69 were not able to work because of some disability; 61 
percent of the guests physically able to work took part in some . 
activity at the home. é 

Mrs. Florence W. Switton, at the National Conference of Social 
Work, Seattle, 1938, said: 


We recognized the value of activity over passive entertainment. Sub- 
sequently we came to a realization that our general program could be 
greatly improved by injecting therein a new motivation. 

We found from our actual experience that if the activities of the aged 
person were not only recreationally enjoyable or culturally stimulating, 
but were linked to a practical or economic use, the psychological bene- 
fit would be enhanced. The essence of the matter is that activity which 
is economically useful provides a satisfaction and sense of real living— 
of earning one’s keep. In brief, the addition of the economic motif to 
activity of old age is as valuable psychologically in homes for the aged 
as it is normally beneficial to life in general... . 

Again we sound a warning that such activity is intended solely for the 
benefit of the individual and not for the benefit of the institution. . . . 

Members of old age homes were surprised that they were capable of 
renewing their formerly useful lives. Once realized, the idea brought 
them renewed zeal for living. . . . f 

Our experience convinced us that a program based on the foregoing 
principles is applicable to any home for the aged, provided only that it 
be sufficiently individualized and adapted to the particular economic 
outlets available and to the aptitudes of the residents. 

Remember, however, we deal with a mentally despondent and physi- 
cally dilapidated group of weary old people. They must be studied and 
sympathetically and patiently nursed into such a program. It is a slow 
and tedious process and is based on maximum effort, understanding, 
interest, and zeal and an inspirational desire to serve. 


Sometime we find a person who does not want occupational 
therapy. One man I know has his book and pipe and doesn’t want 
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to be bothered’ with anything else. The occupational therapist 
sometimes does reach the point where he does not know how to 
get a response. The founder of a model home project once described 
to me the devices he had to use in order to gain the coöperation of 
tenants in keeping their homes in good condition. Many of these 
people did not know how to take care of their quarters and when 
these became uninhabitable would seek residence elsewhere. 

Similarly the occupational therapist must try all sorts of dodges 
so that persons who do not want occupational therapy may be 
exposed to projects in which they could become interested.* 

In every home there are people who like to stay alone in their 
own rooms when working on a particular project. There are others 
who work in solitary fashion practically all the time. Older persons 
who live by themselves in homes and who are not inclined to mix 
should be left alone and not forced to join in with the others, 
providing they are happier by themselves. On the other hand, they 
may be waiting for someone to draw them out, and be thankful 
when this happens. The important thing is to find out to what 
extent the person who works alone likes or dislikes this. A woman 
that I know in one of the old age homes has a very real reason to 
_ prefer solitude, but sometime when she is thrown in with a group 
she “mixes.” When nothing occurs to bring her together with 
people she remains alone and likes that too. Ya 

If a person follows some form of occupational therapy by him- 
self, that will not necessarily make him more isolated. Sometimes a 
man feels so inferior that he likes to be left alone. If he is allowed to 
work off tensions in solitude and live out his daydreams that way, 


r of the Universal School of Handicrafts, 


valk i dio. As he 
when pri i dent asks the latter to walk around his studio. 
ie giao seca ce 7 and notes where the student’s eyes 


does so, Mr. Hall watches him ver closely r x 
seem to linger the longest, especially where he pauses to aie wols and plc 
Even though the newcomer feels there is nothing which definitely interests him 
and even though he is unaware of where he is pausing the longest, each one of us 
does have unconscious preferences and we give ourselves away to a skillful ob- 
server. Mr, Hall often has talked about arranging @ desk full of samples in which 
every possible object in a handicraft studio might be available in miniature form 
so that the newcomer could try himself out. à 4 a : 
There is one additional device which occupational therapists might use with 
Persons unresponsive to their offerings. These are the various “interest schedules 
developed by psychologists which quickly reveal the things that people like to do, 


* Editor’s Note: Edward Hall, directo: 
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he may get himself in hand so that he will be more relaxed and 
amenable when he mixes later on with people. 

A male member of an old age home who kept to himself was asked 
why he did not talk to others. He answered that he preferred to 


talk to himself because then he knew he was talking to a gentleman. ` 


Such a remark may be indicative of misanthropy, mild eccentricity, 
or a mental derangement. If we make such a man feel he has 
worth-while qualities and can contribute something important to 
the group, he may lose his fear of people and allow himself to be 
socialized. Occupational therapy can make an antisocial person 
less so. When such an individual joins a group he is compelled to 
become more social, at least temporarily. 

Since occupational therapy brings people together working in 
similar groups, it will facilitate social relations between men and 
women and this in turn may lead to romantic friendships and mar- 
riage. The main purpose of occupational therapy is vocational and 
emotional rehabilitation. But sometimes a device intended for one 
purpose is used in other ways. So it is here. In old age homes where 
men and women are allowed to marry and leave the institutions, 
occupational therapy may be recommended for its marriage- 
furthering possibilities in addition to all the other values it may 
have. 

The question is often raised as to the use of reading in therapy. 
In a hospital situation where patients are confined to bed and can 
engage in little muscular activity, we do not wish to stress reading 
because they already have all of that which is good for them. Tu- 
berculosis sanitariums, on the other hand, have done much with 
reading, because the tuberculous cannot have activities calling for 
exertion. The reading may be of material directed toward a voca- 
tional interest. 5 

Dr. Abram Kardiner in his Psychological Factors in Old Age 
sums up the need for occupational and work therapy, when he 
states that, “For an ideal society we would demand for the aged 
that their activities should never be abruptly stopped, but changed 
in accordance with their altered capacities; for as long as the indi- 
vidual is alive, in addition to food and love, he needs the opportunity 
to be functioning and effective.” 


TOWARD A SCIENCE OF BIBLIOTHERAPY 
By Alice I. Bryan* 


HE ASSUMPTION that stimulation received through reading 
may affect an individual’s emotions, attitudes, and subse- 
quent behavior is as old as the art of reading itself. That 

the effects of reading may be qualitatively good or bad, depending 
upon the type of material read and the emotional and intellectual 
maturity of the reader, has likewise been accepted almost as a truism. 
One of the major techniques of education has been the use of printed 
materials for purposes of information and instruction. Conversely, 
the prohibition of certain types of reading materials has been almost 
as universally practiced as a major form of censorship. Opinions 
may differ widely and fashions change radically with regard to the 
specific kinds of material that are judged to be beneficial or dele- 
terious. But the continued practice of these supplementary strate- 
gies of prescription’ and prohibition of. reading testifies to an un- 


changing belief in its power to influence both children and adults. 


In attempting, from the standpoint of education, to differentiate 


between helpful and harmful reading, certain materials will be 
found to resist this twofold classification. While contributing noth- 
ing substantial in the way of useful knowledge, they could hardly 
be said to exert a pernicious influence. Educators seem agreed that 
if people find such materials amusing or entertaining, they should 
not only be permitted but encouraged to read them as a wholesome 
Way of utilizing leisure time. Thus, to the educational function of 
teading may be added the recreational. Still another function of 


* Assists R Service, Columbia University, New 
sistant Professor, School of Dibra bdore the Hospital Librairies 


York. Dr. Bryan’s paper originally was p 5 

Committee, NAA AE As CEN at its annual meeting, June 23311939, and 
Was published in the Library Journal, October 15, 1939, but its theme is so impor- 
tant to those who deal with the aged, that in abridged form and by special per- 


mission, it appears here. 
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reading may theoretically be differentiated from these. To the ex- 
tent that the printed word may induce reactions beneficial to the 
individual’s physical or mental health, reading may be said to have 
therapeutic value. Upon the validity of this assumption rests the 
possibility of a science of bibliotherapy. 
Research is currently being conducted by members of the medi- 
- cal profession who are interested in the interrelationships between 
emotional states and specific physiological diseases. They are study- 
ing various ailments which have not yielded successfully to treat- 
ment by mechanical or chemical techniques. Some of these ailments 
which have a seriously high incidence of mortality and disability 
have been observed to involve an underlying emotional component. 
Results of such studies are now appearing in published form in a 
new scientific journal, sponsored by the National Research Council, 
Psychosomatic Medicine. The principal field of experimentation so 
far has been in connection with gastrointestinal diseases, cardio- 
vascular diseases, asthma, diabetes, skin diseases, and accidents. It 
seems probable, however, that many other ailments may upon in- 
vestigation be found to be related to emotional maladjustments. 
That the sick person must be understood and treated as a whole 
is the thesis of an interesting and important new book by Dr. G. C. 
Robinson of Johns Hopkins University, entitled The Patient as a 
Person, and published by the Commonwealth Fund. This book de- 
scribes a series of studies of unselected patients which Dr. Robinson. 
made with the codperation of the staff of the Johns Hopkins Hos- 
pital. He reports in detail the relationships found between the physi- 
cal ailments of these patients and their social conditions, personal 
problems, and emotional reactions.to factors apparently lying out- 
side the range of physical pathology. Of especial interest are his 
findings on the significance of poverty, friction in the home, and 
emotional shock as contributing factors in gastrointestinal disorders 
and asthma. His case studies also throw light on the social and emo- 
tional status of patients with tuberculosis, cardiovascular symptoms, 
and diabetes. The conclusion drawn by Dr. Robinson as a result of 
these studies is that sound diagnosis and effective treatment depend 
upon an understanding of the emotional and social problems of the 
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patient no less than upon the medical history, physical diagnosis, 
and technical therapeutic procedures. — 

Let us accept as a working hypothesis the view that physical and 
mental health are functionally interrelated and that both depend 
upon the development and maintenance throughout life of a healthy, 
integrated personality. The field of bibliotherapy might then be- 
defined as the prescription of reading materials which will help to 
develop emotional maturity and nourish and sustain mental health. 
This definition broadens the scope of bibliotherapy to include not 
only the use of reading materials as an alleviative or curative measure 
for persons already ill, but as a preventive agent to keep people, well. 
This more comprehensive conception is in harmony with the view- 
point of preventive medicine. It is also completely in accord with 
the objectives of the mental hygiene movement, which stress pre- 
vention as a major strategy for decreasing the alarmingly high in- 
cidence of mental disorders. Indeed, it would seem that a science 
of bibliotherapy should be an important instrument for implement- 
ing the objectives of a national mental-health program. 

In an address in October, 1938, at the twenty-eighth congress of 
the American College of Surgeons, Dr. Gordon R. Kamman, in- 
structor in neurology and psychiatry at the University of Minne- 
sota, defined bibliotherapy as a form of “psychological dietetics.” 
He amplified this by saying that; “Reading must be prescribed for 
patients just as their medicines, physiotherapy, occupational ther- 
apy, and diet are prescribed.” f 

If we expand his definition to inc 
the treatment of illness, and add the co 
proach, we might extend his phrase an 
“the science of psychological dietetics.” ' 

As an example of the type of assumptions which have been of- 
fered as guiding principles for applied bibliotherapy, we might ex- 
amine a few listed by Dr. Eric Kent Clarke, director of the Division 
of Psychiatry, University of Rochester School of Medicine, in an 


article on “Books for the Convalescent.” , 
In the early years of his practice Dr. Clarke’s method had been 


to provide sick patients with outstanding books that seemed to him 


Jude the prevention as well as 
nception of a scientific ap- ` 
d define bibliotherapy as 
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to have real merit and to offer great possibilities for improving the 
mind. Much to his disgust, however, the books usually remained 
unread. He describes one such incident: a clergyman who had suf- 
fered a fracture entailing a long period in bed was given a rather 
rare but thoroughly heavy scientific volume which, when well, he 
had expressed regret that he had been unable to obtain. A few days 
later the doctor happened in and was chagrined to surprise him in 
the middle of a Henty book. The clergyman said that the book had 
been one of his boyhood favorites and that he was rereading it with 
great enjoyment. He then apologized, in a tone bristling with guilt, 
because he had not found time to touch the doctor’s contribution. 
As a result of such experiences, Dr. Clarke offers the following rule: 
“Underestimate rather than overestimate your reader’s intelligence 
in the sick room and your range of selection will meet with better 
approval.” An analogous rule is: “Do not try to use the convalescent 
period as an opportunity for education, unless the illness is a pro- 
longed one and the reader specifically asks for it.” 

The two rules quoted above actually tell us nothing of the ef- 
fects upon convalescents of reading materials ‘designed for intelli- 
gent adults. All we know is that his patients rejected the books he 
selected for them when he attempted to educate them by improving 
their minds. One patient felt guilty because he had not been in- 
clined to sample the doctor’s gift before the latter’s next visit. Was 
this perhaps because the doctor, who by his own admission had se- 
cured the book and borne it to the patient with anticipation of 
gratitude for his trouble, had shown his chagrin at finding the 
clergyman happily occupied with a book of an entirely different 
type? We must admit the possibility that the lack of response from 
his convalescent patients to the doctor’s educational efforts might 
have been due to the ineffectiveness of his pedagogical technique 
rather than to the inability of the patients to profit from education. 
A different response might have been obtained if the book selection 
as well as the method of presentation had been based upon the 
readers’ psychological needs and interests instead of upon the tradi- 
tional concept of mind training. : 

Dr. Clarke related the story of a patient on whom he pressed a 
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book of P. G. Wodehouse’s which had impressed him greatly as 
a unique bit of humor. The central situation reminded the patient 
of the careless motorist who had knocked him down, and he found 
the book a terrible bore. A few days later the same patient showed 
a much cheerier response to a. gruesome murder mystery by S. S. 
Van Dine. “As a result,” says Dr. Clarke, “humorous volumes must 
be regarded as unreliable. They are all well worth trying, but don’t 
be disappointed if they fail to score.” We might raise the question 
here as to whether it was the humorous style of the book or merely 
the unfortunate associations of the plot which irritated the reader. 
If we are to have a science of bibliotherapy, we must pass beyond 
the anecdotal stage in formulating principles and proceed to scien- 


tific experimentation. y 
Dr. Kamman, in the speech referred to previously, mentioned the 


need for close coöperation between the physical and the bibliother- 
apist. He urged that specially trained hospital librarians be made 
available for consultation with the hospital staff, and that the sur- 
geon try to use the services of such librarians just as he now uses 
trained dieticians to plan a patient’s treatment. He Tecognizes that 
“it requires experience, training, and skill to fit the right book to 
the right patient.” 

It Glue obvious that a thorough knowledge of human psycho- 
logical adjustments would be equally valuable, if not indispensable, 
for the bibliotherapist. He should also have an understanding of 
the newer concepts of educational philosophy and methods. In the 
final analysis, the building of any science depends upon the ability 
and training of the men and women who devote their lives to its 
deyelopment. The question “Can there be a science panes 
apy?” may be answered in the affirmative. Whether k here will be, 
within our lifetime, depends upon the answer which these men and 


‘women give, 


OCCUPATIONAL THERAPY 
By Marguerite Emery * 


CCUPATIONAL THERAPY is not a new idea, for in 172 A. D. 
Galen, the great Greek physician and philosopher wrote 
“employment is nature’s best physician, and is essential to 

human happiness.” Down through the ages wise physicians have 
always advocated the healing power of work as an aid to convales- 
cence for both young and old. In 1791 the Frenchman Pinel sug- 
gested not once but many times in his papers that a combination of 
work and exercise would be of value in the treatment of the men- 
tally sick. i 

But although this theory was recognized and used by individual 
doctors, it was not until the beginning of the nineteenth century 
Gn 1815, in fact) that definite steps were taken in this country to 
organize a work program. At that time Thomas Eddy, a member of 
the board of governors of the Society of the New York Hospital 
wrote a paper which he delivered before that body, urging a care- 
fully worked out program of occupational therapy for the mentally 
sick. In this he was influenced by the work of Rush, in this country, 
and the work of Samuel Tuke of the York Retreat in England. 

In spite of the vision and intelligence displayed by Tuke and in 
spite of the fact that this program was put into effect with success, 
occupational therapy did not gain much headway in this country, 
except in isolated spots, until the First World War. After our entry 
into the war, the government, watching the effects of hospitalization 
upon men in England, Belgium, and France, took the steps`already 
initiated in these countries to offset the harm. 


* At present Director, Occupational Therapy Department, Neurological Insti- 
tute, New York City. The writer presented this paper while Chief Occupational 
Therapist at Mt. Sinai Hospital. Since the audience for the lectures upon which this 
book is based consisted of people living in or around New York City, the material 
of the present discussion was limited to such a group and did not cover the subject 
as a whole, 
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This problem of hospitalization was an acute one. Here were 
men, young men, middle-aged men, men prematurely aged by war, 
obliged to stay in hospitals for periods varying from a few weeks 
to months, and even in some cases years. Men with facial disfigure- 
ments waited six months between plastic operations. Included in 
this group were the so-called shell-shocked and men with obstinate 
wounds which refused to heal. Some of these men were in bed for 
months at a time, but many were ambulatory, free to wander about 
the wards and the grounds with nothing definite to do and no re- 
sponsibilities from morning to night. The problem was not unlike 
that presented in any home or institution for the old. How could 
one keep these men in a healthy state of mind, renew their ambition, 
keep up their morale, release tension and prevent deterioration? 

The government recognized this problem, gathered a small group 
of women trained in crafts and in handling people, and sent them 
overseas. These women were given the title of “reconstruction 
aides.” Under this title came also the physiotherapists with their 
exercises and massage. The name “reconstruction aide” covered 
all occupational therapists, whether or not they were engaged in the 
educational, recreational, or work aspects. This small and valiant. 
group, which had been sent overseas as an experiment, did so well 
that General Pershing cabled for two hundred more. As time went 
on and the activities became better established, workshops were set 
up in hospitals, some equipped with elaborate tools and machinery 
and some with not much more than willing hands and a strong de- 
sire to be of service. Not content with the shops, the reconstruction 
aides carried the work to the bedside of the patients. In their en- 
thusiasm they carried it everywhere, and many a man ordered to 
the prison ward for some misdemeanor was much surprised to find 
his therapist waiting for him with his work! Besides having crafts: 
at which they could become remarkably proficient, the men were 
able to carry on their education, or learn to sketch and paint under 
competent instructors, all of which helped bridge the gap between 
army and civilian life. In the larger hospitals, where long-time 
cases were looked after, it became possible for a man to occupy 
all his waking hours in a program consisting of study, diver- 


122 . MARGUERITE EMERY 


sion, and work. And to the credit of the average soldier it must be 
admitted that the great majority took advantage of this opportunity, 
officers too, from colonels to lieutenants, made use of the chance to 
occupy their time. And so, when the last step came—discharge from 
the army—it proved an easy one for the men to accept, since they 
had already established work and study habits and were ready to 
meet their responsibilities. 

The profession of occupational therapy took a long step forward 
at the end of the war, as hospitals ‘and sanitariums became increas- 
ingly aware of the value of this service. Various specialists began to 
appear, first in the field of mental diseases and in tuberculosis sani- 
tariums, then in connection with orthopedic and spastic difficulties 
and in cases of children with cerebral palsy. Schools of occupational 
therapy were established and high standards set. Anyone who now 
desires to write O.T.R. (Occupational Therapist, Registered) after 
her name must be a graduate of one of the five schools recognized 
by the American Medical Association. The present requirement is 
three years of intensive work with plenty of fieldwork. 

Active occupational therapy departments now exist in such di- 
verse places as mental hospitals, homes for the aged, homes for in- 
curables, hospitals for joint diseases, mental hospitals, tuberculosis 
sanitariums, state schools, and prisons. In New York City alone 
there are twelve occupational therapy departments under city 
management. Flourishing departments exist at Bellevue, King’s 
County, Sea View, Metropolitan, Cancer Institute, Welfare Hos- 
pital, City, the Municipal Sanatorium at Otisville, Bellevue Psy- 


chiatric, and Riverside, as well as at such homes for the aged and ° 


infirm as the City Home on Welfare Island and the Farm Colony 
on Staten Island. 

In the general hospitals scattered throughout the country, the 
work falls under two heads, the functional and the diversional. In 
the functional the aim is to restore stiff muscles, aid circulation, and 


gradually strengthen weakened parts by increasing doses of work, j 


all carried out under a physician’s watchful eye. Bellevue Hospital, 
for instance, has a really excellent department for functional work. 
Airplane injuries, as well as automobile accidents, fill the modern 


OCCUPATIONAL THERAPY 123 


hospital with fractures and bone injuries. The functional work of 
the occupational therapist has progressed so rapidly that in certain 
localities, insurance companies send their disabled workmen to oc- 
cupational therapy workshops for treatment. A striking example of 
this procedure is the model Junior League Workshop in Milwaukee, 
where highly trained therapists work with insurance cases, and 
with spastic children. The period of disability is shortened, the 
worker’s hope and morale is kept up, and his desire to reénter in- 
dustry is strengthened through these treatments. 

In London, at the present time, occupational therapists are work- 
ing with children crippled in air raids. “We cannot afford to wait,” 
they say, “we' have to start rehabilitating them before it is too late.” 
These therapists work in the shops all day, and drive ambulances 


when necessary at night. - AR 
The diversional or recreational work of the general hospital is 


very 'heavy because of the rapid turnover in these hospitals. It is 
much more important than it seems on the surface. It is surprising 
to see how quickly patients calm down under ne steadying influ- 
ence of work, “It takes my mind off of things” is the almost uni- 
versal remark. The middle-aged and the old are quite as insistent 
upon occupational work as the younger people, and much thought 
is expended upon projects that'they can master easily in a short 
time, without too much strain. E : 

Anyone who has watched the intense anxiety of patients before 
operations will realize the value of a work project that keeps patients 
busily occupied in the hours preceding an operation and puts work 
in their hands as soon as they are able to sit up. The work must be 


colorful, gay, and easily accomplished. T iR 
In a certain hospital a man was confined to a ward for weeks an 


‘finally months. The head nurse came to the therapist and asked that 


he be given work. His irritability, restlessness, and worrying was 
interfering with his treatment and, incidentally, it ve oo the 
other patients. “He drives us all crazy, she na i er an es 
Cupational therapy program suited to him and a ste 

daily, he calmed down, spending as much time as he co j iie 
Occupational-therapy. workshop. While he chose his own tasks, he 
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was guided tactfully to long-time projects because of his drive to 
finish short ones quickly. On his bad days he was very apt to destroy 
the work over which he had labored for a long time, so upon those 
days he was encouraged to plan patterns for new projects, instead 
of working on actual material. His age, illness, and decidedly neu- 
rotie-make-up all had to be taken into consideration in dealing with 
him. 

Still another man, prematurely aged by a frightful experience in 
Germany where he was beaten up and left for dead by the Storm 
Troopers, was admitted to the workshop for functional work in 
an effort to restore some power to his paralyzed arm and hand. Al- 
though it did not help the patient in this respect, he enjoyed it so 
much and was so greatly benefited by it in other ways, that the 
treatment was prolonged for months. The change twice a week 
from a lonely room to a congenial atmosphere did much for him, 
and in spite of his cultural background, he took great pride in the 
fact that his very considerable disability did not prevent his making 
useful and attractive trays and baskets. 

The convalescent patient ‘also needs work to keep him or her 
contented during a prolonged hospital stay. And the diabetic patient 
must-have his great energy diverted into healthful channels during 
a hospital stay. 

So strongly entrenched is occupational therapy in mental hos- 
pitals that it seems impossible to think of one without it. New York 
State has many hospitals with large O.T. staffs. Much of the prog- 
ress of work therapy is due to their vision. Two out-patient psy- 
chiatric clinics in this city have occupational therapy departments 
attached to.them; they are Vanderbilt Clinic and Mt. Sinai Hospital. 
The department of the latter is the pioneer in the field and takes 
care, during the morning, of psychiatric patients of both sexes and 
all ages referred from the clinic. These patients choose their own 
work and by so doing help to work out their own conflicts. Finger 
painting as therapy and as an aid to treatment is carried on. 

Reéstablishing habits of regular attendance and definite work 
periods and activities helps these people get back into normal life, 
while the feeling of shelter that the hospital affords is of great bene- 
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fit during this time. “The aim of the occupational therapist,” one 
psychiatrist states, “is to find some level at which the patient’s en- 
ergies, poorly organized as they sometimes are, can be directed into 
channels of real activity. By this means dormant interest can be 
awakened and phantasy replaced by satisfying work and recrea- 
tion.” 

A mixed group is of great value, since it stimulates the interest of 
many to have this chance at normal relationships and paves the way 
for recreational work. Even when the conduct of some of the pa- 
tients leaves much to be desired, a mixed group has a distinct ad- 
vantage over a one-sided one. Dr. C. P. Oberndorf stresses this point 
in an article entitled “Sublimation in Occupational Therapy”: * 


As far as possible there should be no segregation of the sexes in recre- 
ation or in work, the object being to offer the members of both sexes 
Opportunity, no matter how tenuous, for mutual direct emotional ex- 
pression. It is possible, even probable, that certain incidents which may 
be ańnoying to the therapist will occur. Still the aim of occupational 
therapy is to absorb emotional effect in direct or sublimated form and 
not to frame a peaceful picture of an obedient group in enforced tran- 
quility. The degree to which sublimation can be carried by normal in- 
dividuals is variable, but in the majority it 1s distinctly limited, and 
when sublimation fails one finds either a regression or a perversion, an 
emotional outburst of an intense nature, a complicated compulsion or 
a marked anxiety state. 

In 1925 the Mt. Sinai Clinic tried the experiment of giving the 
at a neighboring settlement house. This 


psychiatric patients a party i‘ 
p p this get-together to the 


proved a great success. So important was 


patients, that two parties a year were hel ; aE 
of two years, a weekly club was started and this has been in existence 


ever since. It would take too long to tell how the club broadened 
to include first the older women, and then all ages. It is an inspiring 
sight to see these repressed, mentally sick people oe ina or 
genial atmosphere, each having his own little place F wes x 
these meetings there is no set program, each chooses ¥ a eor ? e 
prefers to do, whether it be ping-p0ng, Chinese checkers, ER 
bagatelle, etc. Simple refreshments, consisting of icecream, cake, 


* Occupational Therapy and Rehabilitation, XI (June, 1932) 155-65. 
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and hot chocolate, are much appreciated and it is astonishing to see 
how normally the “patients” behave. 

Once during every summer å picnic is held to hich the patients 
are taken in busses, seventy-five or eighty strong, in ages ranging 

from thirteen to seventy years. Special parties are also given at 
Thanksgiving, Christmas, and in the spring. This program is under 

_the Occupational Therapy Department, since work and pleasure are 
so closely allied. 

““Not to work is to die,” says one philosopher, and this seems par- 
ticularly applicable to the old. Accustomed to active, useful lives, 
they are miserable and unhappy without work. In farsighted homes 
and institutions, occupational therapy plays an important part. Here 
people have plenty of time, all the time there is:. time for the men ` 
to make stunning toys which take hours of sanding and polishing,- 
painting and assembling. Time for women to weave and do beauti- 
ful bargello work, to make bags and chair seats of fine tapestry, to 
embroider linens and to hook rugs that are worthy of a place in a 

museum. One home sets aside all weaving activities for blind resi- 
dents. Intricate carving is often a product of these workrooms, but 
a wise therapist stresses not so much the excellence of the result, as 4 
the fact that all may participate in such a project. 
It is always possible to find something for everyone to do, and 
sometimes it is possible to pay small sums to these people for their 
work. Constructive activity turns thoughts outward into whole- 
some channels, therefore workrooms should be cheerful, happy 
places. One of the most important results is the socializing effect 
of people’s working together. 
In what we hope will be the near future, work for the homebound 
will be just as necessary and as customary as medical and nursing 
care. Such a program was tried in New York City years ago under 
an organization called the “Fraternity for Friendly Service.” It filled 
a long-felt want before it was forced by the depression to disor- 
ganize. 
The crippled or cardiac child, the sufferer from tuberculosis, and 
all other homebound individuals will have work brought to them 
as a matter of course, and a really adequate program will be arranged 
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to take care of the elderly man or woman living at home or in lodg- 
ings who are well, strong, and anxious to do something that will re- 
lieve the monotony of life. 

Only recently a young woman telephoned to ask how to get oc- , 
cupational therapy for her invalid mother, a cardiac case suffering 
froma slight stroke and homebound. The doctor wished the patient 
~ to be occupied and the anxious daughter did not know how to pro- 

vide simple occupation. 

The occupational therapist of the future will be able to visit the 
homebound, and bring them work and new projects at least once a 
week, for as every trained worker knows, someone must direct and 
administer this therapy. It is useless to start a project and expect an 

_ individual to continue without hope and encouragement. And it is 
perfectly feasible to have central shops where the articles made by 
old people can be sold. When this happens it will be occupational 
therapy’s contribution to the problem of growing ‘old. 


! 


THE CREATIVE URGE IN OLDER PEOPLE 
By Edward T. Hall* 


HARLES DICKENS in The Tale of Two Cities uttered a bit of 
philosophy that might well be used as a text for this article: 
“You see,” said Doctor Manette, “it is very hard to explain, 
consistently, the innermost workings of this poor man’s mind. He 
once yearned so frightfully for that occupation, and it was so wel- 
come when it came; no doubt it relieved his pain so much, by sub- 
stituting the perplexity of the fingers'for the perplexity of the brain, 
and by substituting, as he became more practised, the ingenuity of 
the mental torture; that he has never been able to bear the thought 
of putting it quite out of his reach.” 

Man is naturally creative. He finds peace and satisfaction when 
he expresses this urge by making things with his hands. Unfortu- 
nately, our educational system and manner of living in America 
have not emphasized the vital importance of such expression in a 
well-ordered life. Backin 1905, when Das Gupta founded a weav- 
ing school in the home of the late Rabindranath Tagore in India, 
Mahatma Gandhi stated that everyone, irrespective of his station 
in life, should devote at least one hour of every day to doing some- 
thing creative with his hands. 

The urge for individual expression may be submerged or lie dor- 
mant during a long life. Apparently, however, this creative spark 
remains alive and under proper handling may be fanned into a flame. 
Our studies with thousands of people of all ages suggest that each 
person has preferences as to mediums of expression. 

A man who was well on in years came into the school one evening 
to look around. He explained he had too much time on his hands, 
was bored with movies, cards, and life in general. He had been an 


* Director and Founder, Universal School of Handicrafts, New York City. 
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executive and had never used his hands. He didn’t know what to do. 
I told him to wander through the different studios to see what others 
were doing. As the bee is drawn to the lotus, we found him intently 
watching a younger executive in the clay room. We brought him a 
smock so he could play there. As the weeks passed he and his friends 
were surprised by the high quality of his work, which later we, in 
fact, put on exhibition. 

Another retired business man browsed around the school for an 
hour or so and then said, “I want to learn how to weave.” It was 
new to him, and he had never realized that it would appeal to him. 
Today, he is a fine weaver and enjoys the satisfaction of creating 
for his family-and friends fabrics they deeply appreciate. 

A seventy-three-year-old lady knew definitely what she wanted 
to do when she inquired whether there was an age limit for students. 
Pounding in copper had appealed to her since early married life. 
Now asa grandmother, she had her first opportunity to follow that 
urge. She was with us every day for several months, doing excellent 
work. She is now head of a creative department in a private girls’ — 
school. Welcome Lawson was seventy-six and nearly blind when 
he enrolled to learn how to make copper ash trays to sell to Vassar 

; College students. He had been a lawyer. 

Two executives, who will shortly be forced to retire, have mas- 
tered weaving of yardage fabrics for suits. Many of my own tweeds 
Were woven by a white-haired old gentleman; part of the yarns 
Were spun and dyed by an eighty-one-year-old lady. This past week 
an aged man enrolled in bookbinding and asked for special training 
1n gold decorations. a . 
` Helping elderly people discover their chosen creative field is very 
important, In the Universal School it is simplified because so many 
distinctly different activities are carried on where they may be ob- 
served, No one can predict what a visitor will favor. 

_ One grandmother, who is determined never to grow old, worked 
1n both the leather and pewter studios. She now has her own shop 
in her home, where she is profitably busy making articles on special 
order only, mostly for gifts. Another woman, 1n her late sixties, 
studied jewelry and developed a series of twelve birthday bracelets 
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for graduation presents. Another little widow, who was old in spirit 
and well on in years came to the school to get her mind off the 
crushing sadness of losing her only son. Weaving appealed to her 
and provided the needed occupational therapy. She soon began to 
sell her work. The transformation surprised everyone. She now 
- looks fifteen years younger. 
Adding creative expression to one’s daily routine has a deep and 
- far-reaching effect on the individual. The medical profession uses 
occupational therapy in both mental and general hospitals to give, 
“the human mechanism an Opportunity to regain health. Preventive 
therapy is even more effective. It is especially needed with older 
people who may lack the will to live possessed by those still in har~ 
ness. As suggested above, the effectiveness of the a 
increased when we discover what the person woul 

Mr. R. W., a man in his late sixties, 
forced to give up his congenial busi 
he was merely awaiting death, he became extremely neurotic and 
started drinking heavily. The psychiatrist whom he consulted, in- 
stead of sending him to an institution, decided to place a ready 
warped loom with yarns and shuttles in the living room one night 
after his patient had retired, *i 

The next day R. W, began to play with his new toy. He stopped 
drinking and became his fine, normal self. For several months he 
wove fabrics for various members of the family and steadily im- 
proved physically. Contrary to medical predictions, his heart 
stopped troubling him, and he has now returned to his business. 

To R. Ws life was added what might be called “Vitamin V in 
human behavior,” bringing results that eyen science 
explain. R. W. discovered his creative self through 
that occupied both the mind and 
these satisfying moments evoked praise from others, R, W. received 
the ego recognition we all crave, It introduced into the day a reason 
for living and into the anticipated tomorrow the joy which comes 
from having completed one’s daily task, 

Another student at the school was ninety when he and his wife 
enrolled. They lived in New Hampshire and planned to have a gift 
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shop in their home, which later materialized, most of the articles for 
sale being fashioned by the elderly couple. ` 

The following winter he returned to the school with blueprints 
of a new home. He wanted to make a miniature model so they could 
see just how it would look when completed. He was one of the most 
ambitious students in the school, and just refused to grow old. d 

Articles fashioned with our hands are our personally created chil- 
dren. In many lives they fill the gap left by actual children or friends 
who have drifted away or have disappointed one. An elderly person 
who has lost initiative and broods over imaginary or real wrongs 
must be given a happy, effective antidote that gets him out of the 
grooves of his own thinking, pulls him off the shelf, and provides 
congenial work. The rediscovery of one’s creative self does that— 
Vitamin V in human behavior. 


MENTAL DISEASES OF THE AGED 
By Samuel W. Hartwell * 


uysicians by lengthening the average span of life have given 

us more old people and, incidentally, have made it more 
probable that we too will be old some time. Changing situa- 

tions and customs have for some time been reducing the birth rate; 
and so, there are fewer young—as compared to old—people in the 
world to take care of the aged and to think about how best to do so. 

Even in considering young people in terms of their mental health 
or lack of it, it is very hard to say where mental disease begins. In 
fact, it is impossible to do so in most cases. Much more is it difficult 
to do so with the aged, in whom there are always changes in the 
mental functions incident to or parallel with changes in the physical 
functions. 

It happens that one of the physical conditions, high blood pres- 
sure, that is to some degree present in most old people and often 
causes or relates itself to the appearance of menta 
one of the diseases that medical science has as yet 
little about. Circulatory diseases now stand in first place both as 
the cause of death and as to prevalence among the general popula- 
tion, both young and old. The result of this is that if we were to 
compare 1,000 old people of today with 100 living fifty years ago, 
we would find that of diseases incident in the two groups; cancer, 
tuberculosis, chronic infections, digestive diseases, and many others 
would show a marked decrease in the fifty-year. period. Cardio- 
vascular conditions would not be decreased, however, in fact nu- 
merically they would be increased, and comparatively they would 
be tremendously increased. This is one of the things that makes the 
problem under discussion particularly important, 


l symptoms, is 
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There is another situation that is becoming more significant for 
social and institutional workers all the time. The science and art of 
psychiatry and its allied fields have accomplished something, and 
have promised much more, in the fields of psychotherapy and of 
mental hygiene. The public has been led to believe that there are 
things which may’ be done to prevent, arrest, and even cure many 
mental diseases. We are justified in this education, and it is best 
that the public take this hopeful attitude. However, mental hygien- 
ists may not have been careful enough to explain that as yet.we 
know but little about preventing or curing the types of mental dis- 
eases that most commonly (we may say almost exclusively) affect 
the aged person. Perhaps also mental hygienists have not been hope- 
ful enough about this possibility themselves and have therefore not 
accomplished as much as they might have otherwise. But when the 
senile mental symptoms begin to appear, friends turn to psychia- 
trists and social workers for help much more than formerly because 
they have faith in them and pin their hopes on what mental hygien- 
ists may be able to do. 

The most immediate and dynamic reason that the problem of 
mental illness of the aged is much in the thoughts of many people 
is, of course, that because of the great overcrowding of our institu- 
tions for the mentally sick, a rather general effort is being made in 
nearly all of the states'to discharge or parole old people to their 
own or to boarding homes. Senile psychosis is the clinical entity 
that has been for several years largely responsible for the increased 
admission rate of our mental institutions. While senile psychotics 
generally are considered the cases most easily and safely cared for 
Outside of mental institutions, as individuals they are often very 
difficult to manage or even socially dangerous to have in the home 
or community in view of present-day facilities and attitudes, 

It is of parenthetical interest to observe that while between 18 and 
19 percent of all cases committed to mental hospitals in the United 
States are diagnosed as senile psychotics, only about two thirds of 
One percent of the space in the ten leading textbooks of psychiatry 
18 devoted to the entire subject of the cause, pathology, and treat- 
ment of all types of senile mental disease. Twelve pages is the long- 
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est section devoted to the subject and that is in a 1,300-page book. 
The average length of discussion is four pages and that discussion 
is largely in terms of brain structure. No space at all is devoted to 
the prevention of mental disease in the aged. 

One may say that there are three general groups of old people 
who are psychotic. First, of course, there are in any mental institu- 
tion a rather large number of old people who have grown old there. 
That is, they have in young or middle life developed a psychosis 
and are now old and still are suffering from the same psychosis. 
These mostly fall in the schizophrenic and organic groups. In some 
cases old age seems to be in a way a cure of psychotic manifestations. 

“Usually these are people who have had recurrent manic depressive 
attacks that have never been of great length, and after the age of 
fifty or thereabouts the episodes cease entirely. Incidentally, one 
should mention the fact that in most cases of neurosis of long stand- 

_ ing the symptoms seem to disappear partially or completely at least 
to become much less bothersome to the patient when old age arrives. 

The second group of the elderly psychotics are those who have 
had a poorly organized personality, or a mild psychosis, 
wishes to use that expression, for man 
„down completely, 
that occur in the b 
age. This is the g: 
much larger and 

The third gro 


if one 
y years and who now break 
possibly because of the slight organic changes 
rain of everyone who reaches a physiological old 
roup that modern psychiatry now recognizes as 
More important than was formerly thought. 

up is made up of the true senile psychotics: those 
who, in spite of a previously mentally healthy and well integrated 
personality, develop a mental disease when the physiological 
changes in the brain and body occur. An interesting fact to recall 
during this discussion is that while some anatomical changes occur 
in the brain of all people who reach physiological old age, there is 
great variation in the amount of change present in different indi- 
viduals, and, as near as we can tell, changes in the brain vary in the 
same individual from other body changes, Still more important to 
remember is the fact there is no close correlation between the 
amount of organic change, either circulatory or degenerative, pres- 
ent in the brain as reported by the pathologist after autopsy and 


MENTAL DISEASES OF THE AGED , 135 


the degree of intellectual deterioration or personality disintegration 
present before death. There is of course a rough correlation. 

My opinion is that the psychiatrist who has known the senile in 
life and observed many symptoms is more often surprised to find 
the pathologist reporting little change than he is surprised to find 
much pathology with few symptoms. If this is true, it means that 
our second group, comprising those who have been carrying con- 
siderable unnoticed mental pathology during their active period of 
life and then develop mental disease in later life, is larger than is 
usually considered. 3 

In general it may be said that most of the psychoses developing 
in the fifth decade or thereafter have an organic basis or at least an 
important organic factor. These are mostly, in the present state of 
our knowledge, believed to be in the brain. The changes in meta- 
bolic and endocrine functions and probably in other bodily func- 
tions are often if not always factors. : 

It is true that everybody faces the great probability of experi- 
encing some changes in his mental life with advancing age. These 
almost universal changes occur much more in the intellectual proc- 
esses than they do in the field of deep personality integration, Why 
Some old people undergo certain mental changes and remain them- 
Selves for the rest of their lives while others progress until the per- 
Sonality itself is completely lost is something we do not know. Un- 
til such time as we learn otherwise, it seems reasonable to think that 
a mind healthy in the broadest sense, functioning through the active 
Part of life, may be some protection against complete mental disin- 3 
tegration in old age. ae ge, 

The general features of a senile psychosis are only a magnification 
of the ordinary changes that occur to some degree at least in every 
person physically old. All of the reasons why some people grow 
Physically old at fifty-five and others at ninety, or why these mag- 
Nifications are so much greater in one person than in another, we 
do not know. But there are many theories: physical, dietetic, endo- 
“rine, and physiological. p ’ 

The one factor we are certain is important in many cases is the 
factor of inheritance. There is in every individual an inherited tend- 
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ency for or against the early development of the senile arterio- 
sclerotic changes in the brain. In the present state of our knowledge 
we cannot directly change these inherited tendencies. Some mental 
hygienists believe that we can perhaps defend ourselves and’ help 
others defend themselves against these manifestations by the manip- 
ulation of other social, mental, and environmental factors that add 
strain and stress to the living of one who has a tendency to an early 
senility. The well-adjusted aging person is often able to plan for the 
approach of senility, and to help our aging people do this is one of 
the great tasks of the social worker and the mental hygienists. 

It is true that brothers and sisters very frequently show a great 
similarity in the age at which they show senile changes. This is true 
both of families showing very late as well as those showing very 
early changes. But like many other dominant physical traits, it is 
not the constant rule. 

The general symptoms of mental old age are a progressive im- 
poverishment of mental resources (memory being most and usually 
first affected) and the gradual weakening and “flattening out” of 
the personality as it is manifest by its reactions to and in the environ- 
ment. 

To describe this in terms of behavior one can say there is a lessen- 
ing of activity, especially planned activity; a lack of acceptance of 
new ideas; and a feeling of being left out, which of course is always 
based in some measure on reality. Memory is poor; one of the first 
signs of a breakdown of personality is the loss of a realization that 
memory is failing. Memory for recent events is lost first; the patient 
is more unable to handle abstract ideas than concrete situations. In 
a great majority of senile psychotics the personality deterioration 
is not so marked or its progress as continuous as is the disintegration 
of the more strictly thought or intellectual functions. 

The patient resents any interference, particularly by younger 
people, and sees no reason why he should not dictate, especially to 
the younger members of the family. Affections turn to suspicion 
and even hatred. The patient does not wish to remain with those 
he suspects or hates. Altruistic and benevolent interests are apt to 
be lost or blurred. Childish behavior appears, and often the weak- 
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nesses of childhood that have been controlled through active life, 
either through unconscious repression or conscious restraint, will 
appear openly in the manifest personality of the aged person. Ir- 
ritable response and defense reactions are common, Inhibitions are 
lost-and the restraints that civilization has imposed no longer oper- 
ate. 

In mental hospitals the senile psychotics are divided into several 
gtoups. Those placed in other groups than the simply senile are 
really those whose personality is more broken. And there is a rather 
close correlation between the prepsychotic personality type or 
tendency and the type of the senile psychosis. Those classified as 
paranoid senile are usually of a suspicious, envious, unforgiving 
temperament. Those regarded as confused seniles are often people 
who have had many mental conflicts and who have never had a 
philosophy of life that worked satisfactorily in helping them find 
a good way of life. The depressed, agitated group are often those 
who have had a lifelong tendency to swings of mood. And the 
presbyophrenic or very happy euphoric seniles are nearly always 
those who have had formerly a perhaps too happy, vivacious, ad- 
Justable personality and who were not exacting enough of them- 
selves or others. These, as one can see, would be likely to make up 
pleasant stories about themselves. This tendency, called confabula- 
tion, is the chief characteristic symptom of this group. 

Unfortunately, the psychiatrist knows but little of the factors 
that result in a senile psychosis. He knows nothing that will check 
Or cure the disease in its progress. His function then is to advise and 
help the relatives of these unfortunate old people and to advise 
Social workers and others who plan and care for them by evaluating 
each case as an individual who may be or may not be best cared 
for in this-or that way. And finally the psychiatrist may sometimes 
be of service in helping relatives and society in general understand 
and face the reality of their problems. 

The question is often asked as to whether or not old people are 
Well cared for in mental hospitals. People visiting their aged friends 
Sometimes feel that they are neglected or that they are placed with 
other patients who make it unpleasant for them. Social workers, 
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aware of the difficulties under which overcrowded hospitals labor, 
should try to explain this to relatives and friends of the aged pa- 
tients. Almost all state hospitals are understaffed and since none of 
the known methods of treatment used for mental cases accomplishes 
anything for the senile psychotic, it is logical and surely best that 
the time of the medical staff should be largely occupied with the 
more hopeful patients. 

Relatives when visiting elderly patients in mental hospitals should 
know this and not expect the physicians to become as quickly and + 
thoroughly acquainted with the patient’s condition and circum- 
stances as they would in the case of patients who might be expected 
to improve. They should understand also that it often happens that 
quiet seniles are more appropriately placed in wards with deterio- 
rated schizophrenics than they would be with other old people who 
perhaps are more disturbed than they or who, because they are talk- 
ative, tend to disturb one another, 

Relatives should remember that seniles almost always are sus- 
picious and that they often report things they believe to be true 
that are either a product of their disturbed t 
gerations. They ought to know that old peop 
diet and if they are not fed delicacies it do 
been fed inadequately. And they should rea 
patient, including their loved one, 
as he is disturbed by others, 


The great task of social workers and others interested in the care ` 
of the aged is to act as the liai 
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mot to overchallenge relatives as to their duty or ability to handle 
cases at home. Neither should the worker overemphasize the un- 
pleasant parts of hospital treatment to persuade the family that 
home treatment is’ best., : 

On the other hand, the social worker must plan to be the advocate 
of the old person and remember that old people are often in the 
way and that more often than any other group in the state hospital 
they are “railroaded” into institutions, when they are not really 
mentally sick enough to warrant it. One of the most important and 
satisfying experiences a worker can have is to take an old person 
whose mind no longer serves him well and who is not welcome in 
the place where he is and help him find a home where he will be as 
contented as possible, whether it be an old age home or something 
else, 

Weare greatly in need of institutions where aged people who are 

mentally deteriorating can be cared for as a segregated group. 
Private homes, as good places for children and young people to 
live and develop in, are often made less helpful or even harmful by 
„the presence of old people whether or not their minds are failing 
them. When this inadequacy ‘reaches a certain point, older people, 
even if placed in old age homes, create problems that interfere with 
other residents. I believe it would be a good thing if most of the 
old age homes had staffs who accepted the fact that mental deteri- 
oration is an inescapable part of growing old. : 

Public institutions have in the past developed after private ones 
have paved the way by proving their usefulness. I wish we had 
More private small homes for the non-disturbed senile psychotics. 

hen I wish we had more private mental hospitals especially for 
the aged. A few of these, well staffed and well located as to popu- 
lation, would in my opinion soon create a demand and prove their 
Usefulness so well that it would not be many years until the various 
States would be providing such homes and hospitals for all old 
People who needed them. 

Other contributors to this volume have discussed the advantages 
to an individual old person as well to his family of residence in an 
old age home. Therefore, I do not wish to belabor the point, 
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We must not forget that while we do not have any proof that 
: mental stress causes senile psychosis, we can be sure it makes the 
symptoms worse. For example, an aging grandfather who has $500 
of his own money in the bank, is living in the home of his son. If the 
old gentleman is feeling out of touch with others in the family and 
commences to think that his son wants the money, and if his son and 
the others in the family either do wish they could have it to use 
or, not needing it, scold or laugh at the grandfather for his suspicions, 
then this old man, is, in my opinion, much more likely to develop 
into a difficult paranoid senile than he would were he living with 
people who understand and overlook his suspicions. 

I believe that many individuals who are now unsuitable for care 
in old age homes because of their mental symptoms would have 
been satisfactory members of these same homes could they have 
been ‘placed there earlier. ‘ 

Unfortunately, we do not have as yet definite early criteria ‘of 
which persons could or could not adjust. However, the one thing i 
that in my opinion gives us some insight into this most useful 
evaluation is the study of the longitudinal life adjustrygat of the 
patient. It is important to know about the individual’s integration in 
active life. If the adjustment and mental health have been good 
there is a greater probability that the old person will have a quiet 


senility. Old age is often blamed for thin 


oe gs that are due to lifetime 
persona ity actors. K 


To the extent that this is true, it follows that the practice of the 
principles of mental hygiene would tend to ameliorate if not to 
prevent senile psychosis. It is also true that the habit of facing 
reality is a good one which we should all practice and if possible 
help old persons in our care to practice. It seems to me that old 
people who have had a hard life keep their mental faculties much 
better than those who have had an easy one. These people have 
solved their own problems and have not run away from life—they 
are better adjusted. In my experience, the person suffers more who 
has “kidded” himself into thinking he has made a success and has 
not. The woman who has played bridge all her life and feels that 
playing bridge is a measure of success breaks down quicker. Many 
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“men and women in old age are often forced to work out these 
problems from which they have been fleeing all their lives. It is 
much more important to know the critical experiences of an indi- 
vidual in his lifetime, various delinquent incidents, emotional mis- 
haps, evasive mental stunts, for instance, than to get a history of 
dates, places; etc. How the individual handled life in the past is 
the best clue to whether he is equipped to face the problems of 
advancing age. All of us should try to plan our lives so that we are 
prepared if it is our fate later to become senile to a pathological 
degree or to have our parents or other elderly relatives become 
mentally sick in their old age. This is hard to do and not too often 
done. ; : 

I knew a man who had a family of three children and a faithful 
wife, He had heard that his grandfather had reached a very early 
senility and had wasted a large fortune. He had direct knowledge 
of his father, who in late life became senile, divorced his wife, and 
married another woman—a marriage that turned out to be very 
foolish and unhappy. This man said to me when he reached sixty- 
five, “Do you think that might happen to me? Am I likely to go 
into a dotage when I get old?” I answered that it might happen. 
Whereupon the man made his will, leaving his property to his wife 
and children, and then voluntarily had himself declared in need of 
a guardian. And it was well he did. For a few years later, he made 
another will leaving his money and property to designing strangers. 
By that time, however, he had deteriorated enough so that he had 
forgotten the legal will, and his wife and children, who had through 
his life been kind and helpful to him, inherited his considerable 
fortune. This they would have lost if the wise man had not been 
gifted with foresight. th ae 
; Tn dealing with younger people, the more active kind of therapy 
1S to give the persons a feeling of belonging, 2 feeling that they are 
loved. This is something that lends meaning to life. We do this for 
children by associating with them, by identifying them with us. 


We all need to experience a certain amount of social response to 


life. We get that through people who do things for us and who love 


us. Old people, however, feel left out. The idea of psychotherapy 
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in clinics for out-patient care is a very fine thing. To carry it further 
by teaching people the need of giving understanding and loving 
care to old people is the finest thing we can do. Dr. Martin in her 
Old Age Counselling Center helped old people establish faith in 
themselves. Many people came to her and when they talked with 
her, Dr. Martin gave them the moods that they needed.* 

In order to bring this understanding to older people we must 
remember our experiences as a child and profit by them. Those 
rare people who have such a capacity should be set aside for work 
in such out-patient clinics, and whenever schools of social service 
establish courses in work with old people, these qualifications for 
workers should be stressed. Incidentally; so far as I know there is 
no course offered in any school that deals with the psychological 
care of the aged. An evening course was offered at Fordham under 
the title of “The Needs of Older People” in 1940, but because of 
insufficient registration it was dropped. 

Those who are interested in the care and 
have all made mistakes, We need each othe 
and to keep us from making more. 
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solution of the problems presented by the individual case. The most 
skilled psychiatrist can do no more to help the older person acquire 
understanding and happiness than can a sympathetic social worker 
or institution staff member acquainted with the inner world ofsold 
age. ; 
And staffs of institutions, social workers, and others need psy- 
chiatrists to help plan social care, to give what actual treatment 
might help, and to teach what little they may know and may later 
learn about the prevention or postponement of senile mental dis- 
ease, 

And the old people need them all: psychiatrists, psychologists, 
social workers, enlightened staffs of old age homes! It may not be 
as thrilling a job to be an advocate of an old person as it is to speak. 
for children, but it is certainly more humane and more necessary. 


OLD AGE AT THE CROSSROADS 


Patrerns or Livine: In an Institution * 


By Mrs. Helen Hardy Brunot + 


EBSTER defines “crossroad” as a road that runs between 
roads, or as an intersection of two or more roads. 
“Crossroads” as used here refers to the point (or points) 

in life when the older person must chart a new course for himself. It 
includes also the process of weighing out the different choices avail- 
able to him and listing the positive and negative values in each. 
What kinds of problems do old people face when they find 
themselves at the crossroads of a decision as to their plans for old 
age? What “patterns of living” are available to the older person? 
From which of the following schemes of living may he find one 
which will meet partly or entirely his personal requirements and 
preferences: living alone in a room or apartment; sharing an apart- 
ment with relatives or friends; boarding with a private family; 
living in a codperative apartment house; entering a home for the 
aged, a nursing home, or a home or hospital for the chronically 
ill? Is it the type of living arrangement itself, or is it the op- 
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portunities and services which can be had in conjunction with it 
that is of significance to the old person at the crossroads of such a 
decision? 

Before we can weigh these questions, we must consider the sort 
of thing that is likely to bring an old person to the necessity of a 
decision and the kind of thinking that has made him decide to alter 
his pattern of living. Prominent among these is the fact that many 
old people find it impossible financially to continue the arrange- 
ment in which they have been living. For them, a suitable place 
to live within their means is basic to any other aspect of a future 
plan. In the experience of operating agencies, what are predominant 
reasons that cause older people to seek special and protected ways 
of living? 

From the viewpoint of the public institution financial need must 
be present, otherwise the person would not be considered eligible for 
public care. In a survey of admissions during the period January 1 
to February 28, 1940, the New York Home for Dependents found 
that of the 167 cases admitted, 74 were in need of institutional care 
because they were physically disabled; they came from hospitals 
and had no place to go during convalescence. Another 46 came 
because they were destitute and had no home to go to; 16 had been 
on relief and came to City Home because they couldn’t manage on 
the relief allowances; in 14 cases their families were unable to take 
care of them financially; there were 8 whose families refused to 
take care of them because of desertion or alcoholism; 7 came be- 
cause they were homeless and needed immediate shelter; 2 needed 
hospital care. Of these 167 cases, 108 claimed they had relatives, 34 
had friends: 2 5 had neither friends nor relatives. 

The Housekeeping Service * also deals with cases where the 
financial problem is present as a condition of eligibility. In con- 
nection with the matter of living arrangement, the Housekeeping 
Service frequently afforded the chronically disabled old person 
the choice of institutional or home care. It was found that the 
Poorer the accommodations for care afforded in the patient’s own 
Works Progress Administration 
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Project, 
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` home, the more likely was it that institutional care would be 
preferable. f ; ; 

Some old people cannot go on paying rent in an apartment or 
room and by entering a congregate home which Operates on a 
minimum monthly boarding plan they lessen their expenses and 
still retain a sense of being financially independent. Most old 
people greatly value this feeling of being on their own and not of 
being a burden on anyone. Many older people will say, “I want to 
be independent, I don’t want to be dependent on my friends, 
family, church, ete.” 

The next group of those at the crossroads are the ones who are 
no longer able to be as active as formerly, 
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$200 a. month who nevertheless suffered from considerable anxiety 
over future plans. ea ' 

The New York City Committee on Mental Hygiene most often 
‘Sees old persons whose need for help arises from behavior problems 
and from the attitudes of families. There is, for instance, the mar- 
ried daughter who has her mother living with her. She says she can 
manage this comfortably but her husband will not allow her mother 
to be in the home. Here the problem is not financial but is rather a 
matter of family relationships. However, strained family associa- 
tions become more tense as the financial problem increases in 
Severity, 

Loneliness and isolation may be the cause for the old person’s 
need to change his way of living. For instance, one home recently 
accepted.a woman of eighty-two who felt she needed to live in 
an institution where she would have the companionship of others 
rather than to: continue living alone. Old age assistance recipients 
Sometimes: apply for residence in congregate homes for the aged, 
emphasizing their need for protection or group care, rather than 
financial need alone. 

Here is an interesting question in connection with the matter of 
what old people seek in the way of living arrangements: do they 
ask for the thing they really want, or do they ask for what they 
think they should want? 

The experience of the City Home is that old people are often 
Teticent in asking for what they want. For example, the City Home 
established a vocational placement unit in the Social Service De- 
Partment. It was thought that by questioning the old people directly 
the Home might find out what they wanted in the way of recreation 

and other group activities, and then the Home could plan a program 
Seared to the preferences of the residents. It did not work out that 
Way, and the Home finally arranged a scheme whereby it had two 
delegates from each ward meet once a month, and through these 
delegates it was finally possible to discover what the residents of 
each ward wanted. i 


A great many persons apply to an institution 
not know what other living situations are available. 


because they do 
Sometimes 
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they want to make a change and someone suggests a congregate 
home. They apply with little thought as to the change they are 
undertaking. The adjustment involved in changing from living 
alone or-in a small family to a large congregate group such as that 
of the institution is considerable. When the applicant is asked why 
he is thinking of this particular arrangement, it is often found that 
a congregate home is neither what he wants nor what he is likely 
to adjust to. 

The Bureau for the Aged found that older people as well as 
their families are greatly misinformed about social agency programs 
—both institutional and public relief. They misconceive what a 
home can do for them and also misconceive how old age assistance 
works with reference to living arrangements and supplementary 
services. Sometimes even those already receiving old age assistance 
do not know that they may have a doctor visit them regularly as 
part of their home care or that housekeeping services can be made 
available to them also. These facilities ate very real to the aged. 


The knowledge that they are available can serve to relieve many 


old people of the fear of not being able to manage alone in times 
of difficulty. 


The question often arises as to the types of ailments which can 

be handled effectively in homes for the aged. Many persons, 
. turned down by one home because of physical ailments, apply to 
others in the hope that somewhere or other they will pass muster 
and be accepted. Illness can be taken too readily as a means of re- 


jecting applicants for admission to homes for the aged, a situation 
probably well known to those acquainted with the thinking behind 
admission policies. 


Many illnesses do not necessarily disable the individual to the 
point where he is no longer ambulatory, For example, some homes 
now rule that diabetes and pernicious anemia do not warrant re- 
jection. Instead of requiring special foods, the diabetic 
of how severe his illness, needs normal food and himself 
which of the foods on an ordinary tray he may select. As f 
that the patient can usually take himself, A pernicio 


regardless 
can learn 
or insulin, 
us anemia 


kd 
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patient also needs no extensive special care and can get along with 
one treatment a month. 

Of course, we all know there has been a change in the attitude 
of many of the private homes for the aged and that they are eager 
to install medical programs but are hampered a great deal by lack 
of finances. Some even have difficulty in providing limited diet 
kitchens. 

Another question in connection with illness that frequently 
comes up is what happens to a person on old age assistance who is 
ina private home for the aged when he is taken ill. The home does 
not receive additional money from the Division of Old Age As- 
sistance to provide this care. Can it give hospital care if it is willing 
to do so? The answer is that if the home wants to continue keeping 
the recipient free of charge, there is no objection to that, but if it 
does not want to do so, the recipient is transferred to the auspices 
of the Department of Hospitals which pays the money to the home 
if it meets the requirements of the Hospital Department. For the 
first three months, the Division of Old Age Assistance will pay 
the grants, but if the person continues to require institutional care 
after that period, it would have to discontinue payments. The 
money then would have to come from the Department of Hospitals 
or the home. ate nie 

The problem of providing for the old person living in a rooming 
house or completely alone or the problem of an old person who 
needs medical attention when there is no one around is accentuated 


in the highly urban community, as it js also in a highly rural sec- 


tion. In both cases, the problem is that of isolation. 
s less or more happy than those 


_ Are old people living in rural area eee 
living in the city? It has been said that older people can keep busier 
doing nothing in the country than they can in the city. Older people 
who are restricted in their movements frequently find it very pleas- 
ant to watch life pass by in front of them without the nae! i 
their participating in it. In planning housing for the aged in Eng T 
1t was found that older people did not want to live in the > i 
Courts which were thought especially desirable for them. Instead, 
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they wanted quarters on a street where they could see things hap- 
pening. ‘ : 

However, the question is not whether old people in general are 
happier living in this or that environment, but rather which en- 
vironment provides fewer problems for the particular ‘individual. 
It is the personal element that matters, the old man or woman’s 
accustomed background, his capacity to be active, physically and 
mentally, his previous vocational and avocational interests, etc. 


Relatives often come to an‘old age home com 
cantankerous, 


while not ill enough 
an did seem in some 
However, the home 
ble to handle the type 
The home was willing 
ccessful. i 

rsons on trial. It is true 
cal aspects to a person’s 
titutions ‘into real homes 


ans safety and care, they 
must force themselves to be friendly and cobperative, It serene 
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lives among people who like him and allow him to talk and to have 
some influence among them. Some individuals are eager to-work 
with others. Others are unwilling or unable to be coöperative. Cer- 
tainly where there is no desire to coöperate little can be done. 

We should see all sides of a person or situation and never depend 
entirely on the picture presented by the person who is attempting. 
to make the placement or is seeking information as to the best move 
to make. Complaining relatives, however, are sometimes useful, 
for they can reveal much of the old person’s attitude toward the 
family. They also reveal their attitude toward the old person and 
why he is reacting the way he does. There are many other ways 
by which we gain some insight into the individual, his personality 
and his ability to adapt himself to new situations. Principally there 
is the applicant himself. From a good social history of a person it is 
usually possible to determine what pattern of living among the ones 
available is best. suited to him. 

It comes down to this; when an individual is mentally able to 
Participate in the decision, “the best plan for an old person is his 
Own plan.” 


OLD AGE AT THE CROSSROADS 


PATTERNS or Livine: IN tHE Community 


By Ruth Hill* 


T THE CROSSROADS one finds signs telling travelers that the road 
ahead may be under construction and that one travels at 
his own risk, or that there is a through highway leading 

to a definite destination. In either Case, one comes to a full stop and 
looks right and left at the crossroads and makes a decision about 
further travel, 

These considerations apply as one thinks about the hazards of life 
itself, as well as to physical journeying. In an old-model car a 
motorist considers whether it is wise to venture out upon a main 
highway in the rush period. For safety’s sake, as well as for enjoy- 
ment of the countryside, he may prefer a less frequented thorough- 
fare. Here the pace is slower, the going a little rougher on the 
surface perhaps, But the surroundings may be very natural and en- 


joyable to one who is geared to the simpler pleasures instead of be- 
ing bent on a mileage record. 


One of the first bi 
of loss of work. We see man: 
preference for younger peo 
aged unemployed have a di 
past middle age in the six: 
nigh impossible task findi 


they are unemployable 


because of age alone. Yet an independent man of eighty-one who, 


* Associate Director of Public Assistance, in cha: f : ; 
New York City Department of Welfare, rge of Old Age Assistance: 
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with his wife, has lived upon OAA grants for several years recently 
told me in glowing terms about the ideas he has for selling articles 
he proposes writing, thus enabling the city to “take us off your 
hands” and repay all debts. 

This attitude, however commendable, is rare and is unrealistic. 
Most old people living on relief have adjusted to the inevitability 
of their not being able to earn again. I presume this is less true of 
the rural than of the city areas in our country. The first crossroad 
they have met is likely to be one marked “no more pay checks from 
this point on.” The jolt with which one leaves the smooth pavement 
of a salary status comes to some with a suddenness that is alarming 
and should not happen if employers had all the facts in mind. 
W: arnings might be given in the way of easing up.an assignment 
gradually and in the development of certain tasks that older people 
of good experience could fill. Possibly during the next few years 
with the draining off of many younger people into the services and 
into defense positions, this will be a community program possibility. 

Decreases in income and adjustments in living arrangement are 


the commonest of crossroads. These will come from sheer financial 
move into cheaper quarters a new adjust- 


necessity, and with each ka gp i 
“familiar” in a setting 


ment in personal contacts will follow. The r t 
becomes clothed with fresh significance and the wrench is a painful 
move each time because of a sense of bereftness the person has to 
endure. One finds old people who have clung to old neighborhoods 
from which all former associates have departed and who are them- 
selves unable to articulate their reasons for remaining. They remind 
one of the barnacles left above the tide line, slowly drying up but _ 


Sealing themselves ever tighter to the old habitat. 


What social workers in the Department of Old Age em 
tty to effect is an improvement in the avenues of living or the 
ing may continue to be ap- 


older man or woman, so that the setti i 
Propriate to their failing activity. It means great Deen a con- 
Stant sensibility to the practical needs often unrealized by the person 
Concerned. 

_ The decline to a lower standar 
Ing public-relief status imposes heavy © 


d of living necessitated by accept- 
hallenges upon the spirit. I 
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think of a couple accustomed in their palmy days to restaurant 
eating and to life abroad and in various cities of this country fol- 
lowing the man’s exciting newspaper assignments. They now oc- 
cupy a first-floor furnished apartment, eat one meal a day out, and 
struggle at the ages of seventy-seven and eighty-one with the simple 
tasks of housekeeping entailed in washing their personal clothing 
and preparing the two meals a day. Even boarding seems too large 
a relinquishment of privacy, and the sheltered living in an institu- 
tion does not attract them. Others, however, used to plain living, 
are secure in the reliable income from the Division. Some old people 
who have not previously had security show decided improvement 
in personality tensions after receiving their grants of OAA. One 


old woman was very peculiar as long as she continued to earn her 
living in a precarious wa 


come from OAA, she c 

We see many old peo 
where the daily tasks 
their own share of resp 
est to effect in old wo 
time and have lived 
toward such a ch 


y. Once she began receiving a regular in-- 
hanged and became more normal, 
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regularly. A visiting nurse dresses and binds her legs, a housekeeper 
gives her her services three times a week. One friend and the parish 
priest are regular callers. She loves her church. The absorbing 
domestic interest is her old cat. If one suggests a Catholic Home, 
she retorts, “My next move will be to Brooklyn” and with a twinkle, 
she adds, “to the cemetery.” 

Mrs, Black hada nasty fall this winter while at the'sink and could 
hardly get back into bed. Meanwhile, she is a real danger to herself 
and a fire hazard to the other tenants in the building. It will 
require concentrated action by all the agencies, the physician, the 
church, the housekeeping project, the nursing service, OAA, and 
Catholic Charities to effect her transfer to a private home for the 
aged. These recipients in private homes for the aged continue to 
receive our financial assistance until they become helpless and in 
need of continued attendant and medical care, when they are either , 
transferred to the Department of Hospitals or are kept in the home 
at the expense of the home. , É 

So-called well recipients often have permanent handicaps like 
progressive limitation of eyesight or hearing even though they are 
using glasses or hearing aids which the OAA can supply. They be- 
come particularly restricted in their activities and they, i E 
sistance in keeping a minimum of social contacts to keep life relate 


to the world we live in. f 
Sometimes a couple presents just as serious . 
for further adjustment in living provisions because neither the m 
band nor the wife is physically able to carry the responsibility o 
home making. Take Mr. and Mrs. Lossman, living in a very com- 
fortable sunny four-room apartment, on the lower East side, da 
familiar habitat during their adult lifetime. Their vicissitudes ave 
been the result of ill health, and serious they would be even if the 
Couple were independent financially. Mrs. ss E pa 
agitans and for the past month has been bedri e a Dd 
manding in her requests for service. They are w ; i 
| Other, Mr. Lossman is suffering from general arteriosclerosis, mal- 


: erwent an 
nourishment, and cataracts for which he recently wn bE 
Operation. Two of their children are par ticularly attentive C 


‘a problem of need 
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families of young children and have experienced much ill health 
themselves, so that while they visit regularly, they cannot manage 
to take both old people into their respective homes. Institutional 
care for Mrs. Lossman is indicated, but neither old person will 
consent to`a separation. They get along with regular visits from the 
department physician to Mrs. Lossman and clinic visits and a spe- 
cial diet for Mr. Lossman. 

They are now favorably considering entering a home together 
if they pass the home’s investigation and are admitted: one to the 
infirmary ward, the other to the men’s-ward. This is a serious adjust- 
ment, and the children defer to the parents in the decision, which 
seems likely to go through if the waiting-list problem can be en- 
compassed. The home has been understanding of the reasons for 
urgency in regard to acceptance. It is a puzzle indeed to know what 
solution to suggest except this, when a devoted orthodox Jewish 
couple is involved, needing hospital care as well as care for an 
ambulatory person, since the municipal hospitals and city custodial 
institutions do not observe the dietary laws. if 

So many of our frail elderly people on old age assistance should 
have boarding-home care rather than be allowed to struggle along 
alone. We have no list of boarding homes that are found to be 
satisfactory and are supervised. The OAA staff has not the time to 
inspect and continue to supervise such homes, nor do we feel we 
can safely recommend boarding homes just because we know that 
one other old person lives there. So we resort to hotels of the 
cheaper kind, or when fortunate find a vacancy in a congregate 
home like Tompkins Square House or Guest House, and some- 
times refer to nursing homes if nursing care is necessary. In the 
nursing home we have been limited to ninety days and beyond 
that the old person may stay on only if boarding and some at- 
tendant service, rather than nursing care, are indicated. Recently 
we have reviewed some sixty cases in nursing homes and have found 
twenty that should not have been there and have transferred them 
to hospitals or to private boarding arrangements. 

The biggest problem with us, however, is the service called for 
by old people who are living in their own homes. Of our 55,000 


1 


SE 
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recipients, about one third, or 18,600, live alone: a picture which 
marks a growing tendency to live alone among people receiving 
old age assistance in New York City. While that may be perfectly 
natural and proper for many at sixty-five, it becomes increasingly 
unsatisfactory as the shadows of life lengthen. 

There is, of course, a larger number, 36,400, who live with rela- 
tives and friends; many of these, however, are living only with a 
wife or a husband who is also elderly. We tend to worry less about 
these, because there is someone to share the responsibility and to 
report changes to us. j 

Ill health and impairment present a common crossroad toward 
the end of life’s highway. We provide WPA housekeepers and 
doctors from the Department for 500 cases of enfeeblement requir- 
ing attention. Regular medical visits to chronics are authorized in 
1,716 instances for periods of at least 10 weeks. Another group of 
1,713 maintained fairly regularly each month get occasional medical 
attention for acute illnesses. The balance or 51,000 old people, 
which is a rough figure, are presumably ambulatory and pretty well. 
We know that many of these attend clinics. In a period of one 
month, we pay for medication at voluntary hospital clinics for 
1,153. Special diets causing an increase in food beyond our usual 
estimate are authorized for 284 on an average each month. We now 
carry nearly 1,900 such allowances. eae 

I have always hoped that there might be special facilities in this 
city for the aged in need of psychiatric services, where a good 
medical tie-up would be offered and a comprehensive type of serv- 
ice would include attention to borderline psychotics. Today only 
a small number of old people may utilize psychiatric clinics and that 
on a limited basis. 

In a month we average 1,300 movings for our 55,000 people. 
Some move because of family plans, many because of restlessness, 
and many others have to move because of vacate orders. We sce 
a steady improvement in housing and so alarming an increase in the 
Tents that we have recently issued an instruction to all recipients 
that increases in rent must not be contracted for without our ap- 


proval. Nothing pleases us like getting our people into the public 
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housing projects where rent is reasonable and accommodations are 
of the most modern kind, however modest as to size. 

A busy life for people up to the end—no matter how restricted 
that life may be so long as it is not self-centered—this is of the 
greatest importance. I get fresh evidence of its value from letters 
and leaflets which old friends who are homebound direct to me 
and from their pleasure at receiving responses to these messages. 
Even an appointment at an office may be the means of lifting one 
day above the other and a widening of the horizon for those we 
all know. We are hopeful that through the pleasant contacts estab- 
lished by means of friendly visitors, a few of our people enrich their 
lives and bring satisfactions to the volunteers. It is this adequacy of 
living which we all desire to help tolerably well old people achieve. 

In a big division like that of OAA, each staff worker has so many. 
tasks to keep up with—their new and old assignments average 
125 old people apiece—that we do not maintain a vital relationship 
with recipients and look, therefore, to facilities in the communit 
to which the old person can be referred for such helpful contacts. 
Old age is a lonely, shrinking, inward time at bést, and we find our 
workers turned to repeatedly by their clients as desperate periods 
come on. 

How progressively impoverished their lives are so far as social 
contacts are concerned is shown all too plainly. Agencies such as 
church, settlements, and volunteer associations could well empha- 
size the need for plans for the strengthening of ties for our old 
population. ; 

It may seem that I have concentrated on the practical problems 
we meet as a public agency. However, we are well aware that there 
are tea a, more subtle problems bound up in relationships and 
oe as Lae OR Apa infrequent Visits; some of 

hope Cig td. i j good, bad, or indifferent suc- 
cess. The limitations in our relief policies brin: 
adjustment to those clients accustomed to niceties of living, but on 
the whole, older people are less demanding in their financial re- 
quirements than younger ones. When it is too painful a problem, 
we suggest their considering referral to a private agency or to an 


g serious problems of 
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institution which maintains a congenial atmosphere. I sometimes 
feel like a construction carpenter laying foundation and two by 
fours when circumstances also call for cabinet makers! 

We find, on the whole, that living in family groups is a more 
natural role for the older person, one changing with the lessening 
of physical vigor, but here too there is a vast area in which to 
practice case work had we the delicate skill to interpret the older 
person to the young members of the family and these to the old 
age recipient. By and large, we do not traverse this region of 
relationship practice except in the more obvious areas of service 
or information as requested. 

Mental problems call for these skills, and here we turn to 
doctors and other community facilities to assist us. I would look 
to the private agencies to lead the way in this area. We do not 
require that the present living combination be continued and we 
encourage visits and experiments in variations of living by permit- 
ting the old person vacation trips to children or friends in other 
parts of the state. This is as far as we can go at present. 


OLD AGE, FIRST PERSON SINGULAR * 
By George Lawton 


HEN THOSE INTERESTED in the care of the aged gather, 

there often is one vacant chair at the conference table. 

Absent is the individual about whom all are talking, 

the very one all want to make happy—the old person himself. It 
is Hamlet without Hamlet. 

Instead of keeping the senescent a ghost at his own memorial 
sessions, an attempt will be made in what follows to, present him 
in the first person singular. Let us throw on a screen, as it were, 
a number of these real older people and exhibit a miscellany of 
their problems in family and institutional living just as they see 
them. 

The first is Mrs. Knight: 


_ I am seventy-two years old and have been married since the age: of 
twenty-five. My husband, with whom I have had a happy and active 
home life, died recently. I have always been around other people and 
used to be busy in church and school affairs. I have also been pretty 
independent and have enjoyed the company of young people. A good, 
many of my own friends have died and I am not accustomed to the 
loneliness which I now have. I am seriously thinking of going to an 
old age home. 

However, unlike some persons of my age and in my situation, I look 
upon this change as an opportunity to increase my friendships. I realize 
that homes, like people, must be different. I should therefore like to: 
know a little about the home to which I am going. I should like to meet 
beforehand a few of the guests and have an opportunity to visit with 
them. I should like to know ‘what kinds of rules and regulations the . 

* This chapter represents a weaving together of material brought up in the dis- 
cussion periods of many of the sessions, particularly meeting No. 9, “Old Age at 


the Crossroads: Patterns of Living in an Institution.” In addition, the author has 
amplified some of his remarks which had to bè summarized during the meetings. 
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home has. For example, would I be permitted to leave the home for 
visits? Could I join my friends in Miami in the winter, if circumstances 
permitted? 


If Mrs. Knight has lived the life she just described it should not 
be hard for her to adjust herself to any modern home for the aged. 
I can think of several who would be glad to invite her to join 
them, one in particular being the John Doe Memorial Home. 

At the John Doe Home the superintendent would show Mrs. 
Knight around, introduce her to some of the people, invite her 
to the library, and have her spend an hour or so in the occupational 
therapy class. If Mrs. Knight would like to try working on a loom, 
she might even do that. The Home has a large group of several hun- 
dred people, and while there may be some individuals that are not 
liked by any particular member, Mrs. Knight could choose from 
among the others those with whom she wants to be friendly. 

Unfortunately, the John Doe Home cannot offer her a room for 
herself. She may have to share it with one or two other people. 
Every attempt would be made to find roommates with a similar 
background so that Mrs. Knight would not mind living with them. 

Tm reminded of a certain old age home where it became neces- 
sary for a Mrs. Breen who had lived alone to give up her privacy 
and double up with another woman. Mrs. Breen protested that 
she had never lived alone with another woman. She had been mar- 
ried for fifty years and knew how to get along with a man. If 
she were placed with a member of the opposite sex she could adjust 
to that. She understands men. But as for a woman—! 

Mrs. Breen lived in a home whose superintendent was himself 
seventy, and though she could not evade the fate of moving in with 
another woman, at least she was able to speak her mind and share 
the poignant irony of the situation with a superintendent who was 
sympathetic and who did try valiantly to give her a tempera- 
mentally congenial roommate. 

To return to Mrs. Knight, one might point out that at the John 
Doe- Memorial Home she would be permitted to go out whenever 
she liked. However, she would be asked to act as if she still were in 


a family group. Should she go out in the morning, she would be 


162 GEORGE LAWTON 


expected to leave word where she was going and when she ex- 
pected to return. If any member of the Home receives an invitation 
to visit’ for a few weeks a friend or relative in Florida or elsewhere, 
the administration will gladly give its approval for the trip. The 
member who would like a few weeks’ vacation in the summer can 
have that without any difficulty. The John Doe Home tries to 
make all of its members as comfortable as possible. It sincerely be- 
lieves that institutional living offers the aged adequate opportunities 
for work, recreation, and enjoyment of life as well as for developing 
satisfying social relationships. 
Mrs. Knight apparently has some more questions for she has re- 
turned to the screen: : ; 


As I said, I always have been very busy—outside my home as well as 
inside. I wonder if there will be things to do around this John Doe 
Home so that I can feel I am a part of it. Also, I understand that the 
‘Home asks members upon admission to will their property to it. There 
is a little bequest that I expect to receive. Do I have to sign that over 
too? If so, where am I going to get the spending money I’ve always 
had? Having had control of my own money my entire life, I would not 
relish being told the things I may or may not do with it! 


Mrs. Knight’s desire to remain active is very common (though 
not universal.) Since she has been a housewife, she might be asked 
to help in the morning for a half hour, possibly to assist in the 
preparation of the vegetables or she might be asked to come into 
the laundry, sort sheets, make beds, mend socks, etc. She will have 
to keep her own room and closet tidy. } 

In the home there might be another resident who enjoys outside 


excursions a great deal but is afraid to go out alone. Perhaps Mrs. ° 


Knight would like to accompany this member on her walks. As 
for abandoning her former church or its activities, this is not neces- 
sary. She may keep up her previous affiliations, or join a religious 
group in the home—just as she pleases. 

The financial question Mrs. Knight raises is a thorny one. Some 
homes allow anyone to have access to his own money with the 
understanding that the funds left after death revert to the home. 


OLD AGE, FIRST. PERSON SINGULAR 163 


In the John Doe Home and a number of others, the resident is 
permitted to have his own spending money, to buy his own clothes, 
and to preserve as much of his own preadmission independence as 
‘he ' possibly can. 

The next witness, Mrs. Stewart, being duly sworn, deposes: 


My family think I am old and that it is enough for me to just sit where 
Tam put. But it is unbearable for me to do nothing. I don’t want to live 
in an institution but my family won’t let me do any work. I am not 
helpless. I can do certain things and earn my living if given a chance. 
I have some educational background and have been manager of a house. ` 
Is there any place where I can go to find advice and an opportunity 
to explore my abilities? Why can’t there be guidance clinics where old 


people are treated on the same principles as young children and given 
the same complete analysis? 


Mrs, Stewart may be surprised to learn that the first Old Age 
Counselling Center was opened by Dr. Lillien J. Martin about 
twenty years ago in San Francisco. In September, 1943, the writer 
plans to establish a similar and affiliated center in New York. Nówa- 
days we know a good deal about techniques for restoring an earlier 
level of mental efficiency and social-emotional functioning to a per- 
son in whom a decline has occurred. Within our lifetime, such old 
age guidance centers will be common throughout the country. 

When people reach sixty, they should have a chance to go some- 
where for a stock-taking of their abilities and resources: intellectual, 
social, emotional, and recreational. In our later years, we all want 
to know what losses we have undergone and what gains we have 
made. Objective findings showing how we compare with our 
contemporaries, with young people today, with our youthful self 
are essential if we are to realize any kind of a vocational and avoca- 
tional plan adapted to the needs of our older self. 

The old person who presents himself at such a guidance bureau 
is studiéd to discover his actual and possible interests. This appraisal 
may or may not lead to paid reémployment. Even where there 
is little hope of the latter, if an older person can regain the ability 


or the will to engage in some activity which brings attention, ap- 
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preciation, or reciprocal services from others or which gives him a 
sense of worth-while achievement within himself, his remaining 
years of life may be said to have been salvaged. 

In the future colleges and schools of social work will offer courses 
in the psychological problems of older people and of methods to 
deal with these problems. ‘And just as educational and penal insti- 
tutions, hospitals, business concerns, and other organizations have 
psychologists on their staffs, so every old age home will make 
definite provisions for some type of psychological service, even 
though it is a plan in which several homes must share. Such care is 
fully as necessary as the medical and psychiatric, though the need 
is not always so obvious. The psychological department can aid in 
a program of selective admittance, by determining which applicants 
are suitable to the demands of group living as found in a particular 
home; it can promote the adjustment of individuals to institutional 
life and particularly to other individuals in a home, especially in 
the weeks following admission; it can deal with “problem” senes- 
cents and aid in placement outside the home when necessary. 

These psychological services would be directed not only to 
extreme pathological types who are on the verge of requiring - 
custodial care, but to those who have minor types of maladjust- 
ments. Even the seemingly well-adjusted can benefit by oppor- 
tunities for discussion with a psychologist. 

In an old age home the members, the administrative board, and 
the staff all have a need of gerontological psychologists, for reasons 
of efficiency as well as humaneness. 

The staff generally does not have the training or experience 
which will help them to understand the psychological mechanisms ' 
responsible for the behavior of their charges. Since the super- 
intendent and the employees of the home have to take positive 
administrative and disciplinary action toward their residents, it is 
not easy to achieve an objective attitude. 

The staff most often welcomes a detached view of what is hap- 
pening, both for its own sake and for that of the residents. Many 
patterns of behavior and emotional reaction on the part of men and 
women in the old age home are not likely to change. Moreover, 
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frequently the complaints of older people have little foundation. 
There is grumbling about the food, complaints about the way ~ 
rooms are cleaned, allegations about favoritism shown to one resi- . 
dent. While sometimes these complaints may have a basis, often the 
complaint is psychologically motivated. The old person is com- 
plaining not about details of his immediate environment or the 
administration of the home but about the way life has treated him. 

When we consider the psychology of old age, we begin to see 
that the protests are against the diminished sense of importance, the 
limitation of activities, the fear of incapacitating infirmity, the loss 
of attention and love, and not against matters of household routine 
in themselves. Complaints about food are common because eating 
and physiological functions in general have become matters of 
tremendous concern. The world of older persons, as far as intel- 
lectual interest and emotional stimulation go, becomes greatly con- 
stricted. Food is important as a subject of conversation as well as 
being a source of nourishment. Moreover, survival seems to de- 
pend largely on proper food and medical care. Finally, older people 
will use for purposes of attention-getting and of asserting their 
individuality any area—the diningroom and household routine, for 
example—that brings them into close contact with the administra- 
tion. 

Of course, from time to time there may exist valid causes for 
complaint. However, the administrator interested in sifting the 
valid complaints from the purely subjective ones, can make his 
task easier by utilizing the insights into personality types which the 
psychologist makes available. The subjective complainers, in fact, 
need sympathetic help as much, or even more than, the other types. 
Employees, however, react to the complaints as such, and often 
make strenuous efforts to rectify the situation without any success, 
whereupon they have a sense of futility and are filled with self- 
recrimination. Hence, the staff and administration needs someone 
to alleviate their sense of guilt. The psychologist is useful in helping 
institutional personnel to accept casually certain senescent reac- 
tions, at the same time sensitizing it to those fundamental needs of 
the aged which they might otherwise overlook. 
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The screen which has shown no new actor for some time now 
reflects the image of Mrs. Fenton, whose turn it is to air what is on 
her mind: : 


I have been in a home for seven years, turning over $300 to it when I 
entered. I have an income of $21 a month. For the last four years I have 
been dissatisfied there and would like to get out and try rooming again. 
Suppose I went out, on my own will and discovered it was a mistake. 
You see, I have goiter and it might not be easy to get along by myself. 
Would the home take me back without any hard feeling? 


There is no need to tell Mrs. Fenton that $21 a month is not very 
much to live on or that her physical condition makes living alone 
quite a gamble. However, old people are not children whose be- 
havior and personal regimen we must direct. All we can do is to 
sit down and talk the problem over with her. Any decision arrived 
at is the personal responsibility of Mrs. Fenton—and no one else. 

Every old age home has examples of individuals who have been 
members for a long time but whose dissatisfaction or maladjust- 
ment increases with the years. In some of these cases it seems advis- 
able that such a person live on the outside. In one case, where there 
was no life contract, a woman left with her husband in a quarrel 
over finances. They had inherited a considerable sum of money and 
refused to consent to an arrangement whereby part of the inherit- 
ance would be made available to other members of the home, while 
control of the rest would remain with the old couple. The husband 
died and his widow tried living alone, first with her children and 
then with relatives. These arrangements failed to satisfy her, and 
in much chastened mood she tentatively took up with the home 
the matter of readmission on its own terms. Though when this 
woman left she was angry and indignant and the administration 
was very annoyed, she was accepted without any recriminations or 
reprisals, and soon returned to her former role of active and happy ‘ 
leadership. nwt 

No home has a fixed policy about readmissions. If a person asks 
to be taken back, the situation is considered on its merits. The best 
interests of the individual and of other members are compared and 
in this way a decision is reached. 


4 
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Another figure is looming up before us. This time, for a change, 
it is male: 


My name is Carrington, I’m sixty-nine and live in the Richard Roe 
Home. I had a roommate whose eyes were pretty bad—he was eighty, 
but full of go, Several times he had narrow escapes and minor injuries 
but still he insisted on crossing the streets between corners. Finally he 
was severely injured, lived on in pain for three years, and died. After 
the accident, the police captain sent for the head of our home, Mrs. 
Andrews, and scolded her very severely for shirking her responsibilities. 
He felt it was her duty to have forcibly kept my roommate off the 
streets and implied that she had practically committed murder. 

Mrs. Andrews was a kind person, always eager to do the.right thing. 
In fact, she once remarked to me, “I’ve never been quite the same since 
that officer spoke to me.” However much Mrs. Andrews smiled as she 
said this, you could see it bothered her. I myself don’t find that she was 


at fault or know what else could have been done. Anyway, my room- 
mate went at a ripe age. 


Mr. Carrington brings up quite a problem. Of course, we can- 
not allow a person to walk off a precipice. It is truly dangerous for 
the older person to “live dangerously” and it may be even more 
risky for those to whose care the old person has been entrusted. A 
simple practical situation will illustrate the difficulty of arriving 
at a decision which will do neither the aged person nor his group an 
injustice. What, for example, should the superintendent of an old 
age home do with men who smoke in bed? He could prohibit 
smoking in bed on the threat of dismissal from the home. He could 
look the other way and simply pay the cost of damage, seeing to it 
in the meantime that his fire fighting equipment was of the best. 
Finally he could try to understand the causes for this smoking and 
secure the individual’s codperation in refraining. 

There is a tendency for people to resume childish habits in old 
age or rather to release the reins on impulses that had never dis- 
appeared but which were held in check by fear of social disa 
or punishment. 

Smoking is an important source of relaxation, 
in bed, since the latter is in a way a reliving o 
existed when the baby was soothed by the m 


pproval 


especially smoking 
f the situation that 
other’s breast or by 
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the bottle. The superintendent could try to provide activities which 
will help lessen the need for such an “infantile regression” as smok- 
ing in bed. Occupational and recreational therapy would be useful 
and a general psychological rehabilitation might be necessary. 

Probably the simplest solution is to have a smoking room where 
all the men might repair for a short or long smoking session just 
before bedtime. Moral. pressure could be exerted by the members 
of the men’s smoking club upon one another by having as the club’s 
first rule that no one could remain a member in good standing who 
smoked again after he left the clubroom each night. 

As a general principle, however, I favor letting the old person 
live and die in the manner which suits him best, assuming he is 
mentally and physically able to carry such responsibility, and as- 
suming he does not place the group in jeopardy by his actions. If 
you have one hundred old people and allow them a good deal of 
discretion as to how they dispose of their powers, in the long run 
you will be conferring more benefits than if you deny them such 
freedom of choice. 

The great problem in dealing with older men and women is to 
give them some outlet for their aggressive and pleasure-seeking 
tendencies. In most families containing an older person such an 
outlet is unavailable. When the older person comes to live with 
his children, the family tends to shelter him just as the old age 
home would. However, the old person, instead of being relieved 
of all responsibility, should be given some of the necessary jobs in 
the household. 

There is the Webster family for example. Mr. and Mrs. Webster 
both worked, but she was on a leave of absence from her position 
because of a baby that had just arrived. About this time, her father 
came to live with them. There was plenty of room, but the old man 
was unhappy. Then Mrs. Webster returned to work. -Although 
there were servants in the home to take care of the baby, the grand- 
father took over certain tasks and developed a particular sense of 
responsibility toward the child. From that time on, he became much 
happier and far less a source of friction. Of course such participa- 
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tion in family life of a grandparent is useful unless it exceeds cer- 
tain limits. Unfortunately, in our society the limits for such partici- 
pation are soon reached. 

However, occasionally an old person will seek responsibility and 
be perfectly willing to take on a particular task; then when the latter 
becomes too arduous, he is filled with resentment at his own in- 
adequacy, but vents his feelings on others. Such an individual is like 
a child who tends to overstep the limits of his abilities, partly out 
of anxiety to justify his importance, partly out of enthusiasm. Then 
he rapidly tires and becomes vexed. Anyone dealing with old people 
~ Must constantly try to achieve a balance between what the old per- 
son can do and what he wants to do. 

Individual differences are present in senescence even more than 
in childhood. It takes a lifetime of experience to develop all the varia- 
tions in human behavior. Yet our first impulse is to think of old 
people as old people. They are not that. They are old people: men 
and women of such and such an age. If one has to choose between 
Overtaxing or undertaxing the older individual, it is better, in my 
Opinion, to make a mistake in the overtaxing direction. Such a “mis- 
take” in judgment is based on the two principles that we seldom use 
all our resources, least of all in old age, and that an emotionally 
healthy person appraises situations with realistic correctness and 
hence is unlikely to overtax himself. 

Social engineers need to invent outlets for old people, that is, 
need to make available tasks, duties, “roles’”—as Lawrence K. Frank 
Puts it in his paper—which will allow older people a chance to 
assert themselves. The aged should be used in the community, pref- 
erably with pay: if not, then on a volunteer basis. But they should 
be used. There are many essential services of which older people 
are capable, once we accept them as first-class citizens who are to 
be evaluated in terms of their ability to do a particular task. 

The next oldster to be made articulate raises a question that 
Severely tests our feelings about the relative value of the younger 
and older generations. Here is Mrs. Park, aged seventy-two, who 
Steps forward to say: i 
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I am living with my daughter and her children. Money is scarce. What 
is to be done when a choice has to be made between the younger and 
older generation? While I think young people should be given the 
preference, sometimes we have to weigh medical treatment for an aged 
individual, which may be a life and death matter, over against a college 
education or professional school for the boy or girl. 


Mrs. Park herself realizes that potentialities exist for the young 
and for the old. On the side of young people is the fact that we 
must help them in every way prepare for the problems they will 
meet in later years. On the other hand, the older person represents 
an investment of a great many years and we should allow this in- 
vestment to bear interest as long as possible. 

It’ often happens that we allow our loyalties to the older genera- 
tion to involve us in difficult situations. Some children find the re- 
lationship to their parents burdensome, either because of their own 
emotional dependence on the old people, or because of the latter’s 
financial or emotional dependence on them. To compensate for this 
hostile feeling, the child develops a tremendous sense of guilt which 
shows itself in excessive fear of neglecting the parents’ financial or 
physical welfare. The child may pay for this sense of guilt by taking 
care of his parents in a way which does economic and psychological 
damage to himself and his mate. This may not be so bad, but it is 
serious when the damage is done to the grandchildren; an excellent 
example of such a case is given by Miss Randall in her paper. No, 
adult should transfer to his children the consequences of his sense 
of guilt toward his parents. 

The solution, I believe, is to narrow the range of choice between 
the older and younger generation. Both have claims on our time, 
our sympathies, our energies, and our pocketbooks. We should en- 
courage coöperation between the generations, instead of competi- 
tion. But whenever there is a conflict of claims, it should be the 
younger generation that gets the preference. 

Our imaginary screen is darkened by the figure of a man fora 
second time. He states: ‘ 


I am seventy-four and living in a home. On the same floor there is 
a lady with whom I am friendly. We would like to marry, even though 
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we are both quite old—she also is in the seventies. The home will not 
consent to this. The best it can do is to arrange that my friend and I 
should be buried in the same grave. We must be satisfied to be together 
in death if we can’t be in life. 

In the same home with me there is a man and woman who have been 
so devoted to each other for sixteen years that the old lady now forgets 
and speaks to her friend in public by endearing first names and he does 
likewise. It seems very unfair and even silly for the home to forbid 
marriages between residents. Even if my friend and I had the smallest 
of rooms together, it would be better than what we now have. 


In one home the writer knows, a man of seventy-four married, 
the marriage lasting less than a year. The man, who had been married 
twice before, said that the happiest time of his life had been spent 
in that third marriage. In another old age home two members, very 
advanced in years, married. Both had families by previous marriages. 
Husband and wife said that their last years of married life were very 
happy for the simple reason that, as they said, their own families 
had given them up and they had been sent to the City Home. The 
old couple felt that the companionship they enjoyed gave them a 
great advantage over the other residents. 

In another case at the City Home a man and woman wanted to 
Marry, but because the woman was feeble-minded the advisability 
of a union was seriously questioned. However, the couple was finally 
married, and exchanged the home for old age assistance and home- 
relief. Three years later they were doing exceptionally ‘well and 
Were very happy. At a recent Christmas they put on quite a cele- 
bration for friends of theirs still at the home. 

‘ Another marriage at the City Home which was questioned was 
that of a man who wanted to marry a wheel-chair patient at the 
Chronic Disease Hospital on Welfare Island, New York. It was 
decided finally that if they wanted to marry there could be no real 
objection to their union. The man and woman took a chance and 
are getting along very well in the three-room apartment that is now 
their home. He is very tender and considerate and they are ex- 
tremely happy. Who is the ultimate judge to decide whether this 
old pair should have married or not? The only test is the happiness 
of a couple and the ability they have to get along with each other. 
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When we think of eligibility for marriage we have in mind the 
physical and mental health of possible children and many other 
factors that apply only in marriages of young people. However, the 
ordinary objections to a feeble-minded or invalid mate do not hold 
in the case of old people. An old lover and his lass do not have to 
consider the health or happiness of offspring. They have only each 
other to look after and think of. Dr. Lewellys F. Barker tells of a 
very amusing experience in connection with this matter of marriage 
in old age: 


In June, 1927, a wealthy man of international eminence asked if he 
could have a private professional interview with me with regard to a 
personal matter that concerned him deeply. I arranged for him to lunch 
with me in a small room at the club where he told me his story. Born 
in 1850, he had had a happy and a very successful career except that 
he had not been able to marry the woman that he loved. She was 22 
years younger than he, and when she was 27 years of age he had asked 
her to marry him and she had accepted, as she loved him devotedly. Be- 
cause he was so many years her senior and had dandled her as a little 
girl upon his knee, he felt compunctions about marrying her and felt 
that he must break the engagement. On two occasions later, he renewed 
the invitation to marriage, was accepted, but broke off the engagements 
quickly because of some psychic obstacle. Though able to engage de- 
cisively in large financial matters, he seemed unable to meet the particu- 
Jar new situation of getting married. Their wary friendship continued. 
When near this woman he showed such devotion that she thought that 
since he could not bring himself to the point of marrying her it would 
be less embarrassing for her to live in Europe, so as to see him only oc- 
casionally when she revisited America. 

Though the patient had had a serious heart attack in 1926 he felt 
better again and he told me that he had come to the conclusion that 
he must marry the woman of his choice in the hope of having at least 
a few years of relatively good health and loving companionship. After 
hearing his story I told him that before giving my consent from the 
medical side I must first have an interview with the lady concerned and 
this was arranged for two days later (on Sunday,) when he brought 
her to my house and I had a long frank talk with her alone. The whole 
matter was thoroughly ventilated and I learned that she had continued 
to love this man for over 25 years and was perfectly willing to marry 
him, though she felt sure from previous experience that he could not 
possibly bring’ himself to the point of marriage. She said that since his 
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interview with me two days earlier he had spent two sleepless nights 
and that she was convinced that the same peculiar psychic condition 
that had prevented his marriage on three earlier occasions was again 
developing in him! I told her of the heart attack he had had and of the 
possibilities of serious illness during the few years he might have ahead 
of him and asked her if, visualizing all the circumstances, she would still 
be willing to marry him if I could arrange for it. She said that she would, 
especially because of his present feeling of urgent need for her com- 
panionship and aid: she felt sure, however, that neither I nor anybody 
else could really get him to marry. I then saw the two of them together 
and asked him if he still felt as he did two days earlier. He replied that 
he did but that the only objection to the marriage was his fear that he 
might become a burden upon, and be harmful to, the woman he loved. 
Excusing myself from them for a few moments I found out by tele- 
phone how to get a marriage license on Sunday, got the consent of the 
Rey. Dr. Kinsolving “to marry two people who were at the time in 
my office and who should by all means be married at once” and then 
called a taxi. I asked them to go into town with me. The patient im- 
mediately asked, “What does this mean?” I told him that I was taking 
them into the city to be married. He immediately protested, said it 
Was impossible, and that he must have a certain time to prepare. My 
reply was that he had had some 27 years to prepare and hadn’t yet got 
ready; this time, I had made the preparations and I was going to see to 
it that they were married that afternoon. We secured the license, Dr. 
Kinsolving married them, and his daughter and I witnessed the mar- 
riage! The patient lived until mid November, 1932, dying at the age 
Of 82. It is interesting that the symptoms of disease of his heart passed 
Off after his marriage in a remarkable way. He and his wife had 5% 
years of happiness ua increasing contentment that they would. have 
missed entirely if that psychasthenic “quirk” of the man had not been 
handled clinically in the right way. I was much gratified when his wife 
Wrote me on the second anniversary of their marriage: “I wonder if 
any two human beings have ever owed another as much as we owe 
you.” * o 

Of course, there are many older people who do not wish to take 
advantage of opportunities to marry. The writer was once talking 
to a widow in her middle seventies about an eighty-one-year-old 
friend of hers whom she could have married had she so desired. 
She remarked: “While I like him and enjoy his company, I also 


E Quoted from Problems of Ageing, edited by E. V. Cowdry, 2d ed. revised. 
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value my privacy. After a lifetime of considering one man’s wishes, 
I want to be alone and take care of myself. My friend is only 
a few doors away from me in this home, and I see as much of him 
as if we were married. We spend hours together, take walks, eat at 
the same table, and go to the movies. The sexual relationship is not 
a factor for us any longer, so we both feel there is nothing that ` 
marriage can offer which we do not already have.” 

Suppose we now turn our attention to marriages in which not 
both but only one of the partners is old. What then? We know that 
most December and May unions are notoriously foredoomed to ` 
failure. Yet we must keep an open mind here, because occasionally 
such a marriage does succeed. 

Mr. George Bruce at sixty-four had been a widower three years 
when he married a girl of twenty-one. All his relatives thought the 
marriage would go to smash. Surprisingly, in a little over a year a 
son was born; ten years later, when Mr. Bruce was seventy-five, 
a daughter came. 

Both children were very brilliant, winning ‘scholarships to leading 
universities. The boy became an engineer and the woman a musician. 
One of Mr. Bruce’s granddaughters, interestingly enough, went into 
the field of old age care. The marriage lasted until Mr. Bruce was 
ninety, and he and his wife were completely happy throughout 
those years. The products of such an unpromising marriage were 
two splendid, talented children. It is true the wife was left a widow 
at forty-eight, a relatively young age, but she does not feel at all 
cheated by life. In fact, Mrs. Bruce is sure that she had driven a 
rather good bargain with it. 

Next on the invisible stage are an old couple, with the husband 
acting as spokesman: 


We've just returned to New York City after having been away in a 
small village for several years. We were very unhappy there and couldn’t 
wait until we got back to where we have lived all our lives, We're not 
so well off here as we were in the small village, and our children think 
we were foolish to return. Yet we are like many friends our age who 
would not accept an old age home in another state because, as they say, _ 
“We do not want to go that far and be completely away from our 
friends.” : : 
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This old couple bring up a very challenging problem. Is growing 
old a happier process in a rural rather than a city environment? 
Some persons believe that country life allows older people more 
scope for enriched experiences than does the city.’ The writer is 
himself city bred and apt, therefore, to sentimentalize about the 
country, as well as to feel that the village or small town offers certain 
facilities for living that would make the later years more complete. 
There are older persons who have lived in the city for many years 
and then have gone to the country, which they would never leave 
afterward—Mr. Malcolm Strait, for example. He was known as the 
“Beau Brummel of New York,” for he was a leader in setting styles 
for men, Marrying for a second time in his later years, he moved to 
a tiny village in upper New York State, where he is happier than he 
has ever been in the metropolis in which he had been born and reared. 

Those who have observed old people in small communities can- 
Not say that they are happier than old people in cities, but they do 
feel that rural old age is free of some of the complications that 
accompany life in thé highly urban center. 

It is not so much a question of whether we are to vote for old age 
in a suburban rather than a urban locality, as it is an individual 
problem in overcoming background inertia: can Mr., Miss, or Mrs. 
X., who has lived in a highly urban center adjust to a rural or 
Semi-suburban environment, and vice versa? As we grow older we 
have less ability to change our style of living, thinking, and feeling 
than do most young people. The senescent as a rule wants the pat- 
tern of life to which he has been accustomed in the past. He is 
reluctant to make a transfer from a known situation or environment 
to an unknown one and generally finds it very hard to make the 
adaptations required when he goes to a new locality, though young 
persons make this adjustment with relative ease all the time. 

This reluctance in old age to accept alterations in routine and 
locale is one possible objection to “Southern Villages” as described 
by Lawrence K. Frank, where large numbers of older people could 
be accommodated comfortably through efficient use of living facil- 
ittes. Many people would refuse to pay the price of giving up all 
the ties they have accumulated in a lifetime in order to participate 
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in a village plan far away from their home, neighborhood, friends, 
and churches. Leaving one’s home town on a visit is vastly different 
from giving it up permanently. However, even here we can’t be 
too dogmatic, for warm climates like that of Florida and California, 
combined with inexpensive living arrangements, are apt to have 
so strong an attraction for older people on pensions that it offsets 
the pain of adapting oneself to unfamiliar surroundings. 

The first and most famous colony for the aged in the United 
States was established at Millville, New Jersey, in 1937. There are 
said to be similar villages abroad, usually under the auspices of 
the church. The colony at Millville, called Roosevelt Park, draws 
on the old people in and near Millville itself. Incidentally, the writer, 
having made a close study of the Millville plan, believes that it is 
one of the best solutions of the problem of finding inexpensive ways 
to give dependent and physically able old people a sense of inde- 
pendence.* A group of twenty or so old men and women, with an 
average age of seventy-seven or seventy-eight, take care of them- 
selves, cooking and cleaning in three-room cottages for which they 
pay $4.00 a month rent. 

There are many different solutions, however, to the problems of 
older people—all equally good, depending on the individual for 
whom the solution is intended. Miss Ruth Hill, for example, is the 
proponent of a public housing program, especially one in which 
whole blocks of ‘apartments may be set aside for aged persons. The 
fifty apartments of this sort in the Fort Greene Houses, Brooklyn, 
New York, may be said to represent a step in the right direction. 
Miss Hill feels that older people who live inside a city or town are 
better off than those on the outskirts, because they have access to 
many services, particularly medical, and that the particular draw- 
back to the Millville idea is in caring for those who become ill. 
Actually, however, the sickness problem is a minor one at Roosevelt ` 
Park. The health of those who are able and willing to live in their 
own cottages and take care of all their own needs is good to begin 
with. Moreover, a visiting physician is on call whenever needed. In 


*See “Not Quite Heaven,” Saturday Evening Post, May 9, 1942. 
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case of illness requiring hospitalization, the patient can be removed 
to the village hospital two miles or so away. 

The entire question of institutional versus noninstitutional ar- 
rangements, of independent living in one’s own home versus board- 
ing out, depends on what the individual wants, assuming that fi- 
nancial and medical aspects of the case allow flexibility of choice. 
Some men and women enjoy being in the midst of a large group of 
people. A next type wants to be close to fellow beings but not too 
close, seeking to be among people without belonging to them. Such 
persons adapt easily to a large group and even enjoy it, though re- 
maining on the outside. Others want to-give themselves and be 
absorbed in turn and crave intimate life in small family units. They 
can endure large “families” only by forming cliques. A final social 
type desires contact with people only occasionally. The rest of the 
time he wants to be left severely alone. Isolation suits him best. 

It follows that if one could remove the institutional stigma from 
old age homes, many old people would be happier there than in a 
private domicile. A group arrangement can often take care of our 
material and physical needs better than can private and individual 
planning. 

While on the subject of institutional arrangements for the aged, 
the writer must give voice to a strong conviction of his. A certain 
number of old people, while technically psychotic, if we are con- 
sider ing only mental processes, are actually no danger to themselves 
or others, and the care they require is of a medical or nursing variety 
rather than custodial or psychiatric. Such men and women do not 
belong in a mental hospital or need the services of such institutions. 
It is the writer’s judgment that there is a great deal of overlapping 
among patients in the undisturbed wards of state hospitals; cases 
in such an institution as the Chronic Disease Hospital on Welfare 
Island, New York City; and patients in the infirmary of the City 
Home, also on Welfare Island. i 

Every large community requires several hospitals for older people 
Whose chief need is medical and nursing care. In this group might 
Come patients now designated as psychotic according to the rules _ 
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of the American Psychiatric Association, and therefore to be 
treated only in a “mental” hospital. If a layman may enter where 
angels fear to tread, the writer offers the hope that one of these 
years the Association will change its classification of mental diseases 
to keep pace with the practical consequences of a rapidly aging 
population. 

Dr. John H. Travis, Superintendent of Manhattan State Hospital, 
Ward’s Island, New York, has been kind enough to furnish the 
editor with a statement very much to the point here. Dr. Travis 
writes: 


It is my opinion, based on my own day-to-day contacts, that the com- 
mitment of seniles and arteriosclerotics is not being handled as efficiently 
as it might be both from the view of the individual patient and of society. 

For one thing, too many seniles and arteriosclerotics are being com- 
mitted to our state institutions. A considerable percentage of both groups 
could and should be cared for by their own families or by the city or 
county in institutions other than mental hospitals. 

Commitments, moreover, are too precipitate. Old people belonging 
to the groups described should, before hospitalization, be kept under 
observation for longer periods than is now customary. In many in- 
stances old people are rushed to state institutions when the basic problem 
is a relatively simple physical condition which has thrown the individual 
temporarily off balance. With improvement of this physical condition 
there is very often an amelioration of the mental symptoms to such a 
degree that the individuals become tractable and require no more than 
home care. 

One very curious aspect of this entire matter of commitment is a 
change which has come about in the attitude of people toward state 
institutions, a change which has both its good and bad features. A gener- 
ation ago, sons and daughters considered it a disgrace to send their 
mothers and fathers to “asylums”; now in numerous instances children 
are only too ready to transfer the responsibility to the state. Afterward 
when the old person is in an institution and it is found that he will be 
much better off at home, it is very difficult to induce his family to take 
him back. : ‘ 

Still another difficulty which comes up today in connection with 

‘the commitment of seniles and arteriosclerotics is that many come to a” 
state hospital on the verge of a moribund condition. There were 309 
deaths of patients with these psychoses during the first four months 
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of 1943; 31, or 10 percent, died within the first week following admis- ` 
sion and 143, or 46 percent, died within the first month. 

As far as society’s stake goes, the cost of caring for the seniles and 
arteriosclerotics is too high. They are housed in buildings of expensive 
construction, whereas simpler structures erected by the city or county 
would suffice. What is even more regrettable is that these cases are com- 
mitted in such large numbers that they cause a bottleneck whereby the 
younger patients, such as schizophrenics, are prevented from receiving 
the individual attention they require.” 


In the future, the needs of the aged will not depend for satisfaction 
on one facility. A variety of arrangements will be available to deal 
with the principal situations in which old people find themselves. 
These facilities will be geared to take care of the differences (phys- 
ical, mental, and temperamental) between the old and the young, 
and between one old person and another. 

Frances Perkins has a favorite story which concerns her grand- 
father. When the latter was ninety-two years old he went to the 
village shoemaker to have a pair of shoes made. He was very partic- 
ular about what he wanted and gave detailed instructions to the 
cobbler. The latter grew a little annoyed and said, “Mr. Perkins, 
you are a very old man. How long do you expect to live anyway?” 
Grandfather came back like a flash. “Young man, I want you to 
know that there are very few people who die at my age.” 

F In the coming decades, there will be more and more people over — 
Sixty dying. The necessity of finding ways to meet the varied needs 
of old people will grow steadily more imperative. We must there- 
fore remember that a new view of childhood gradually developing 
Within the past century ultimately gave rise to real children who 
knew a happier enriched home and school life because of changed 
attitudes toward the possibilities of childhood. In the same way, 
Students of old age care who do not easily find examples of a 
Mentally hygienic and a wholly useful and admirable senescence, 
must invent such a kind of later maturity. Should this happen, the 
Next century may be one of the “maturate,” just as the last one was 
of the child. 


* Letter to Editor, May 24, 1943. 


HOW IT FEELS TO BE SEVENTY-FIVE 
AND A WOMAN * 


E OLD PEOPLE have been given a present; it comes wrapped 
in a rather wrinkled cover. Quite a heavy package it is 
and not too easy to carry. 

The donors are our physicians, dietitians, boards of health—and ~ 
what have you. The gift is a score or more of years than we were 
wont to expect. 

Having made their presentation, they watch us grow older and 
are alarmed at the Frankenstein act they have put on. They cry, 
“What in Heaven’s name are we going to do with all these 
old people? They have to be fed and housed and cared for and 
the bulk of them are so difficult to get along with!” 

So they call in the psychologists to help. The psychologists are 
supposed to assist us toward a wholesome social metabolism, thus 
preventing the menace to civilization we already threaten to become. 

We used to take it for granted that at sixty we were a finished 
product, unalterably and beautifully “Jelled,” but we learn that 
we are far from finished; so we buckle down to the job of trying 
to make ourselves as healthy, happy, and useful as possible—with 
the psychologists to inspire and direct. 

Ihave been by way of knowing intimately a number of old people 
and find that the sense of fellowship: tends to become closer with 
our years. So I find myself slipping into the editorial “we,” for the 
decade from seventy to eighty seems to me to include a greater 
number of like characteristics than any other. 

_ We are inclined to be garrulous, and as impatient, combative, 
sensitive, and irritable as spoiled children. If our inhibitions have 


* Editor’s Note: The writer is nearer eighty than seventy and is spending what 
she calls, “Some of the very happiest years of my life” in a home for the aged— 
therefore the anonymity. She was present in the audience at the Welfare Council 
lectures and greatly enjoyed having the experts diagnose and treat her case. No 
other auditor was by profession “an old person.” ` 
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not been built up by wise parents and painful experiences, we are 
not pleasant to live with. We look backward too much, forward to 
the immediate future too little, talk too much; listen, read, and 
think too little, and most of us pray only during an emergency. 

Writing of old age is much like describing an illness; a chronic 
illness never to be cured but which must be endured stoically and 
cheerfully, with courage and fortitude, and more important still 
with humor and curiosity. For to be curious is to be interested, 
with keen desire to learn the how, why, when, and where of every 
daily happening in national and international events and in char- 
acters and personalities. A humorous and alertly interested mind 
keeps its youth and strength and is stimulating to itself and to 
others. 

- Mental and physical inertness we must fight with our whole 
being. Otherwise, we develop hypochondriasis, the most dreaded 
of all old age diseases. Alexis Carrel warns us against it time and 
again, Personally, I confess that it is one of my special devils. It 
is an insidious foe lying in wait to lull one into an alluring coma of 
body and spirit. ee) È 

Young people help us to throw off this kind of indolence, 
especially our children. They rescue us from so unfortunate a mal- 
ady, for they are part of our cherished and dearly loved, tenderly 
Protected Old Selves! They are the greatest incentives and pleasures 
of our lives because we live again in their trials or triumphs. If the 
Second and third generation are not wiser and finer than we, we 
know we have failed in the most important work of our lives, 

If we actually have succeeded in raising other than a “generation 
Of vipers,” and have created something along the line of modern 
human beings to whom we may lift our eyes ina noble kind of envy 
or admiration, we are in danger of becoming the victims of a slightly 
ctinging pride. Perhaps then they will tell us uar e are p 
from an inferiority complex. This may be true. W hen we are tire 
of our uninteresting lives and our painful bodies and forgetful 
brains, our children and children’s children awaken in us a new zest 
for living and prove that fresh and piquant surprises are waiting just 


around every corner. 
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I think a cultivated person is likely to be more interested in inter- 
national and civic affairs when old than when middle-aged because 
we have more time to think. Middle-aged persons are apt to be 
confused by the many needs of house, children, and budget. In our 
enforced idleness, we have more time. And because of past experi- 
ence, we possess a greater realization of the influence of every indi- 
vidual, whether it be in the mere casting of intelligent votes or in 
other innumerable activities in which we now at last have leisure 
to take our part. 

A beloved old lady of eighty said to me that old age is like 
pioneering in a new country because every day something new is 
learnt about our change in bodies and minds. She said that even if 
these changes are not pleasant, she found them interesting! This is 
one way of dealing with the loss of hair and complexion, the larger 
shoes, shoulder humps, caved-in mouths, and general slowing up 
of mind and body. There certainly is no closing our eyes to these 
inevitable facts. 

But to balance such humiliating discomforts, it is pleasant to 
know that we care very much less about such things (or do we?)+ 
Then, too, there is the balm of realizing we are no longer able to 
suffer the mental agonies often endured in youth and middle age. 
Almost nothing can happen after seventy plus to give us the un- 
bearable distresses of mind and spirit that we somehow managed to 
live through in the past. Perhaps we have developed a harder shell 
covering our emotions. Perhaps our glands are less active. I know 
-we have a better sense of proportion. We know that cruelties and 
injustices in time lose their strength or, should we be the aggressors, 
that they may be expatiated by each of us through patient and 
humble kindnesses to those whom we have offended. 

The French have a beautifully true saying, “To understand all, 
is to forgive all.” Understanding begets sympathy, sympathy begets 
tolerance, kindness, and even love. . 

The loss of friends and family is bound to deprive us of dearly 
prized happiness; but there is a palliative in knowing that the earthly 
span of their troubles is over and that our own growing infirmities 
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have been separating us more and more from enjoying their be- 
loved companionship as had been our wont. 

I think in old age we are more easily amused and have a greater 
gratitude for daily comforts and blessings than younger persons, 
who are apt to take things for granted. Biologically, we are at ease 
in our last third of life. Men are our pleasant companions and warm 
friends, and the tingle of mental stimulation is not lacking. But they 
are no longer essential nor are they tiresome problems as they often 
were in youth. Instead we gather closer to our hearts our best loved 


women friends and find that: 


From quiet homes and first beginning, 
Out to the undiscovered ends 
There’s nothing worth the wear of winning 


But laughter and the love of friends. 
(Hilaire Belloc) 


_The spirit of service for others is perhaps the greatest of the hap- 

Pinesses of elderly persons and one of which many never tire. We 
find a deep satisfaction, or what Dr. Sadler calls a “sense of elation,” 
in doing for our congeners or for our children the most disagreeable 
duties. When melancholy threatens to mark us for her own, we 
shake off the cloud and regain poise and cheerfulness the moment 
we render a service. It matters not in the least whether the service 


‘rendered be great or small. 

f I spoke of the necessity of 
is the need to keep our thoughts in constructi 
for the happier next thing to do. I have learnt that the habit of going 
over and over the various occasions upon which I have played the 
fool in the past is a mental regurgitation prone to afflict sleepless 
nights and is wholly futile and weakening. I turn on my light, spread 
a quilt on the floor, and, flat on my back with arms straight at the 
Sides, lift them slowly with a deep slow intake of breath until they 


Test on the floor above my head. The lungs are filled to capacity, 


then I lower the arms as slowly with a thorough expulsion of breath. 


When this has been done twenty Or thirty times, the circulation is 
fully restored. Concentrating on counting, drawing 1 and expelling 


shaking off inertia. Quite as important 
ve channels, to plan 
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of air, and the whole rhythmic action of this exercise clears the 
- brain and tends toward sleep. 

We so often do look back over the past even when we are busiest, 
and face the fact that we have not often made the very best of what ° 
we have had. I quote Margaret Wilkinson’s poem as expressing best 
this trend of thought: 


I never cut my neighbor’s throat, 
My neighbor’s gold I never stole; 

I never spoiled his house and land, 
But God have mercy on my soul! 


For I am haunted night and day, 
By all the deeds I have not done. 
O unattempted loveliness! 
O costly valor never won! 


and I wonder what loveliness I am letting slip away in these last 
“here and now” years. It is a thought that brings me up standing. 
The psychologists tell us that every situation however seemingly 
narrow holds out to us every possible opportunity for growth, for 
heroism, for spiritual development. 

Imbedded in the inner consciousness of all persons during their 
last decades, I am sure, is a seeking attitude with respect to higher 
power. How do we regard what we call God? It is a delicate subject 
to approach, a difficult confession to put into words. 

I believe intensely in a Great Plan toward the development of the 
spirituality of the human race, recognizing the infinitely slow 
progress toward this desired and essential accomplishment. My most 
intelligent prayer I believe to be that I may avoid any thought, 
word, or deed that may cause the slightest delay toward its ful- 
fillment, that I may be quietly able to advance it in however small 
a fashion. I believe prayer to be a necessity and recognize the 

` beneficial effects of prayer upon every part of the human body, 
mind, and spirit. It is an appeal to that great natural law of aspira- 
tion, toward a higher, finer development, which we must acknowl- 
edge is demonstrated in every form of life from the amoeba up to 
the complexity of the finest human being. 
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I do believe that prayer (aspiration) is futile without constant i 
practical effort to think and act toward the ends so desired. I be- “ 
lieve in keeping our minds wide open and friendly toward every 

` creed and that what the Friends (Quakers) call the “Inner Light” 
illuminating each soul is that which each must follow. 

After seventy or eighty I think few of us greatly dread death. 
There is a natural shrinking from an unknown future; but here 
again curiosity plays a part; we want very much to know what is 
going to occur after the familiar now. 

In Through the Looking Glass, the White Queen says, “I will 
give you something to believe. I am just 101, five months, and a day.” 
“I can’t believe that!” said Alice. “Can’t you?” the White Queen 
said in a pitying tone. “Try again. Draw a long breath and shut 
your eyes.” Alice laughed. “There is no use trying,” she said. “One 
cant believe in impossible things.” “I dare say you haven’t had 

` much practice,” said the Queen. “When I was your age I always did 
it for a half-hour a day. Why, sometimes I believed as many as six 
impossible things before breakfast.” 

In this modern, up-to-date world where miracles that had always 
been impossible happen so often, I rather envy the White Queen. 
For I too must learn each day to put newly discovered natural laws 
in the place. of old myths. So, whether we think there isa future 
life or not; I insist upon contemplating its possibilities, and wish to 
keep an open mind because a mental status quo is to be dreaded more 

. than any death of the physical body. 
That frail, old philosopher-poet Alexander Pope tells us: 


n trembling pinions soar. 


Hope humbly then; 0 nd God adore. 


Await the great teacher Death, a 
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of decreases in income, 153 

Adolescence, 6-8 

Adult education, 49 

Adult Intelligence (Weisenberg, Roe, 
and McBride), 19 

Age, larger’ increment of maturity 
wanted, 11; average, in ancient and 
modern times, 11 f.; forty as a dead- 
line, 29; need for deliberate planning 
for, 47; why does man grow old 
and die, 71-73; physiological and 
pathological, 73-75; inevitability of 
old age, 78; natural old age, 88; 
chronological and physiological, 91, 
105; see also Life span; Longevity 

Age-accident statistics, 21 

Aged, coöperation between youth and, 
26; loneliness and isolation, 43, 113» 
141, 147, 158; increasing number, 493 
psychological welfare neglected, ‘525 
need a continuation of former status, 
63; care of, 77-79; need to be useful, 
78; housing, climates, 793 nursing, 80- 
825 diet, 82-84; spiritual and mental 
functions preserved longer than others, 
87; neglect ‘of, 93; lack of sympathy 
and understanding shown to, 96; sub- 
ject to change and growth, 108, activi- 
ties should never be abruptly stopped, 
1143 often railroaded into institutions, 
139, 178; no school course on psy- 
chological care of, 142; do not want 
seclusion, 149; best plan for, is his 
own plan, 151; importance of keeping 
busy, 158; better to overtax than to 
undertax, 169; in conflict of claims 


with youth, 170; commitment to 
state mental hospitals, 178; how it” 
feels to be seventy-five, 180-85; see- 
also entries under Old Age; Senes- 
cence; Senile dementia 

Aggressive tendencies need outlets, 168 

All Passion Spent (Sackville-West), 48 

American Chemical Society, 25 š 

American Psychiatric Association, 178 

Anxiety, 9, 43 

Arteriosclerosis, 94; inherited tendency 
for or against senile arteriosclerotic 
changes in the brain, 136 

Arteriosclerotics, too many committed 
to state institutions, 178 

Asthma, contributing factors, 116 

Athletes, handicaps overcome, 27 

Attitudes, individual differences in, 92; 
unpleasant mental, 97 

Automobiles, accidents, 15; driving, 20 


Balfour, Lord, 13, 33 

Baltimore and Ohio Railway, 78 

Barker, Dr. Lewellys F., 172 

Barnes, Dr., of Cornell University, 25 

Behavior, regressive, 4; individual dif- 
ferences in, 92 

Bellevue Hospital, department for func- 
tional work, 122 

Belloc, Hilaire, quoted, 183 

Bentley, Phyllis, 36 

Bibliotherapy, toward a science of, 115- 
19; defined, 117 

Biological life curve, 11 

Birth rate, reduced, 38, 132 

Blood pressure, 132 

Blood vessels, 94 

Boarding homes, 156 

Books, see Reading 

“Books for the Convalescent” (Clarke), 


117 


Brain, in cases of senile dementia and 
normal seniles, 99; changes in, 134; 
senile arteriosclerotic, 136 

Brown, Audrey, 87 
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Buhler, Charlotte, 11, 13 . 
Bureau for the Aged, Welfare Council 
of New York City, 1447, 146, 148 

Business, leadership in, 23 


California, strong attraction for older 
people, 176 a 

Capacities, irregularity in, 92 

Cardiovascular conditions, 132 

Care of the aged, 77-79 

Care of the Chronic Sick (Jarrett), 108 

Carrel, Alexis, 107, 181 

Change, dislike of, by many old people, 
17; socio-economic, 34 ff; in char- 
acter, 100; of mind and ideas, 103 

Character, change in, 100 

Children, wall between parents and, 7 

Circulatory diseases, 132 

City Home, see New York Home for 
Dependents 

City life, 34 am 

Civilian defense activities, 18 

Clarke, Eric Kent, 117 ff. 

Climates, 79 g 

Colleges, courses in psychological prob- 
lems of older people needed, 164 

Colony for the aged, 176 

Community, patterns of living in the, 
152-59 oe 

Compensation as an incentive in work 
therapy, 110 

Complaints, 165 

Confabulation, 137 

Confidence, in one’s ability essential, 
25; loss of, 95 

Confused seniles, 137 

Consciousness, 3 

Conservatism, 48 

Convalescence, healing power of work 
as an aid to, 120 

“Convalescent, Books for the” (Clarke), 
II 

Gasperdgn between youth and age, 
26 

Correspondence friendships, 22 

Course of Human Life as a Psycho- 
logical Problem, The (Buhler), 11 

Creative expression, therapeutic power, 
2 

aaite urge, 22, 128-31 

Cunningham, Glenn, 27, ; 

Customs, need to bring, into conformity 
with economic and industrial de- 
velopment, 36 

Cycloid personality, 101 
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Darwin, Charles, 24 

Das Gupta, 128 

Da Silva, Harry, quoted, 20 

Death, why does man die? 71-73; few 
aged dread, 185 

Death rate increased after thirty, 77 

Decline of the West (Spengler), 50 

Defeat, 43 

De Gruchy, Clare, 1427 

Delusions, 76 r 

Dementia, senile, see Senile dementia 

Depressive mental attitude, 95 

Developmental process, irregular speeds, 
2; senility one aspect of, 93 

Dewey, John, quoted, 22 

Diet, 25, 82-84, 104 

Diversional work in general hospitals, 
122 

Donaldson, Mrs. Frederick, 1447 

Dorland, Dr. W. A. N., 23 

Drakenberg, Dane C. J., 72 

Driving accidents, 15, 20 


- Economic situation, effect on status and 


relationships, 61 ff. 

Economic usefulness, 102, 105 

Eddy, Thomas, 120 

Education, rigid patterns create frus- 
tration and defeat, 43 

Egoism, 105 

Ego recognition, 130 

Emotional factors, emotional maturity, 
6; good adjustment essential to men- 
tal efficiency, 25; many ailments re- 
lated to maladjustments, 116, diag- 
nosis and treatment depend upon 
understanding of, 116 r 

Emotions, Mortality, and the Brain, 
The (Monakow), 88 

Employment, disabilities found in those 
rejected for reëmployment, 14; ne- 
cessity for regular, 19; for middle- 
aged and older group difficult to find, 
152 

Endocrine deficiencies, 84 

England, socio-economic change, 36 

Environment, manipulation of, 65 

Erotic flair, 98 

Euphoric seniles, 137 

Exercise, result of failure to keep up; 
13 

Experience, need for developing ways 
to utilize, 21 


Family, and the older person in the 
world of today, 50-70; individualiza- 


INDEX 


tion of, 51, 54, 69; relationships di- 
vided into three classifications, 53; 
difficulties arise from financial strin- 
gency, 54; conflict between genera- 
tions, 58; result of loss of status in, 
62 

Fatigue, 85, 95, 103 

Fear, 95; of aging, 25 

Fellowship, sense of, 
with years, 180 

Financial need a cause for seeking pro- 
tected ways of living, 145 

Flexner, Abraham, 74 

Flexner, Simon, 75 

Florida, strong attraction for older 
people, 176 

Food, see Diet 

Fort Greene Houses, Brooklyn, 176 

Frank, Lawrence K., 169, 175 

Franklin, Benjamin, 74 

Fraternity for Friendly Service,” 126 

Freud, Sigmund, 86 

‘Tustration, 43 

Fulton, 23 

Functional work in general hospitals, 


122 


becomes closer 


Galen, quoted, 120 

Gastrointestinal disorders, contributing 
factors, 116 
€nerations, conflict between, 58; ill- 
ness a cause of strain, 65; see also 
Aged; Youth 

serm plasm determines decline of ca- 
pacities, 77 

Gerontological psychologists, need of, 
104 

Gibbons, Cardinal, 74 

Gilbert, Jeanne G., 16, 27, 28 

ae how do we regard Him? 184 
octhe, 24 

Growth, = 3 

Guest House, 156 

Guilt feelings, 43 


Hall, Edward T., 1137 
allucinations, 76 

Handel, 24 

Handicap, two aspects, 15 

Hartwell, Samuel W., quoted, 52 

Health, achieving, 49; physical and 
mental interrelated, 104, 117; aged in 
Search of safeguards against disabili- 
ties, 146 

Hearing, 14, 104 
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Heredity, a factor in longevity, 73; in | 
development of senile arteriosclerotic 
changes in brain, 136 

“Here’s to Methuselah,” 8472 

Hill, Ruth, 176 

Hollingworth, H. L., 16 

Holmes, Oliver Wendell, 74 

Home care, 138 

Homes for the aged, do not solve prob- 
lem, 32; opportunities for helpful 
attitudes on part of staffs, 102; experi- 
ments in work therapy, 108; institu- 
tional activities, 109; types of ailments 
which can be handled effectively in, 
148, need to make provision for psy- 
chological service, 164; readmission, 
166 

—— private: eager to install medical 
programs, 149; relate physical aspects 
to a person’s background, 150 

Homestead, passing of the, 37, 50 

Hormones, 84 

Hospital librarians, 119 

Hospitals, active occupational therapy 
departments, 122; functional and di- 
versional work, 122; every large com- 
munity requires several, for aged, 177; 
see also Institutions; Mental hospi- 
tals; State institutions 

Hospital staff, social worker as liaison 
agent between relatives and, 138 

Housekeeping Service for Chronic Pa- 
tients, 145 ‘ s 

Housing, 79; public housing projects, 
158 

Hypochondriasis, 104, 181 


Illness, see Sickness 

Imagination, creative, 22-33; peaks, 23 

Independence, desire for, 146 

Individual, lives in a highly idiomatic 
private world, 42; ruthless exploita- 
tion of, 40 

Industrial accidents, 14 | 

Industry, effort to provide opportuni- 
ties for aged and handicapped, 37; 
social results of developments in, 36 

Infancy, 4 

Inferiority complex, 6 _ 

Inheritance, see Heredity á 

Inheritance (Bentley), 36 

Injuries, protection from, 104 

Insecurity, 47 ; , 

Insomnia mitigated by rhythmic action, 
184 
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Institutions, need for, where aged psy- 
chotics can be cared for as a segre- 
gated group, 139; patterns of living 
in, 144-51; causes of admissions, 145; 
institutional versus noninstitutional 
living, 177; see also Homes for the 
aged; Hospitals; Mental hospitals; 
State institutions 

Intellect, mental age growth and decre- 
ment, 14; intellectual persistence does 
not show age decrement, 27; high en- 
dowment and slight decline, 28; de- 
terioration and changes in brain, 135; 
disintegration in senile psychotics, 
136 

Interests, change of, 17 

Interest schedules, 1137 

Involution, 8-10 

Irritability, 137; pathological, 76 

Isolation, feeling of, 43, 113 


James, Dr., of Cornell University, 25 

Jarrett, Mary, 108 

Jews, problem of diets for orthodox, 
in custodial institutions, 156 

Job Reallocation Bureau, 19 

Johns Hopkins Hospital, study of pa- 
tient as a whole, 116 

Judgment, 20-22, 100 


Kamman, Gordon R., 117, 119 
Kardiner, Abram, 114 
Kinephantom, 22 

Kucynski, 72 


Labor market, preference for younger 
people, 152 

Language tests, 19 

Laws, need to bring, into conformity 
with economic and industrial de- 
velopment, 36 

Lawton, George, 52, 85, 1447; quoted, 
9; plan to establish an old age guid- 
ance center in New York, 163 

Leacock, Stephen, 86 

Leadership, 23 

Learning, new, 16-19, 28; old, 19 

Lehman, Harvey C., 22; conclusion re 
creative thinking, 23; quoted, 24 

Leisure, danger of, 107 

Lewis, Maxwell, 1447 

Liaison officers as link with outside 
world needed by institutions, 31 ' 


Librarians, hospital, 119 

Life expectancy, for the young, 71; 
after sixty, 72 , 

Life history, importance in rehabilita- 
tion, 26 

Life processes, 3 - 


‘Life span, adjustment over the, 3-10; 


infancy, 4; school period, 5; adoles- 
cence, 6-8; social maturity, 8; period 
of involution, 8-10; biological curve, 
11; duration and rate, 12; duration 
extended, 38, 49, 132; see also Age; 
Longevity k 

Livelihood, change from making to 
earning a, 36 

Living, patterns of: in an institution, 
_144-51; in the community, 152-59 

Loneliness, 43, 113, 141, 147, 158 

Longevity, heredity -a factor in, 73; 
of the calls, 94; see also Age; Life 
span 

“Longevity and Liquor,” 817 

Lorge, Irving, 28 


McAdoo, William, quoted, 33 

McBee, Marian, 1447 

McCay, C. M., 25 

McKenzie, R. Tait, 87 

McLester, James S., 73 

Manic depression, recurrent: old age 4 
cure for, 134 

Man, the Unknown (Carrel), 107 

Marbe, statistics compiled by, 21 


Marriage, occupational therapy furthers | 


possibilities for, 114; in old age, 170 ff. 
Martin, Lillien J., 18, 26, 30, 79, 14% 
163; quoted, 108 F 
Masterpieces, average age ‘at which 
produced, 23 
Maternal instinct, 99 


Maturity, larger increment of, wanted, — 


II 

Medical care does not solve problem 
of the old, 32 

Medical profession, old age never 4 
popular subject with, 96; use of oc- 
cupational therapy, 130 

Memory, immediate, 15; in simple se- 
nile dementia, 75; disturbance, 95, 19% 
136 

Mental abilities, aging: and their pres- 
ervation, 11-33; vision and hearing, 
143 reaction time, 15; immediate 
memory, 15; new learning, 16-193 old 
learning, 19; judgment and reasoning 
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ability, 20-22; creative imagination, 22- 


33 
Mental attitudes, physical changes and 
their effects upon, 71-90; in simple 
senile dementia, 75-77 
Mental disease, 76, 132-43; a factor in 
strain between generations, 65; text- 
books of psychiatry neglect subject 
of senile, 133; general symptoms of 
mental old age, 136; need to change 
classification of, 178 
Mental Efficiency in Senescence (Gil- 
bert), 16, 27 
Mental hospitals, occupational therapy, 
124; overcrowding, 133; are old 
people well cared for in? 137; more 
private, needed, 139; see also State 
institutions 
Mental hygiene, 46, 49, 85, 91-105; ef- 
fect of poor work habits, 18; and 
physical health interrelated, 25, 27, 
117; goal, 52; features of senility 
which should be combatted, 95; im- 
portance of bibliotherapy, 117; prac- 
tice of principles of, tends to amelio- 
Tate senile psychosis, 140 
. Mental processes, 3° 
Messiah, The (Handel), 24 
Metabolism, 94 
iddle age the time to make the adap- 
tations, , 
Miles, Walter R. R., 22; quoted, 20, 28 
Millville, N. J., Roosevelt Park, 176 
Onakow, C, von, 88 
Mortality rate, increase after thirty, 77 
t. Sinai Hospital, occupational ther- 
APA department in out-patient psy- 
chiatric clinic, 124, 125 


Nascher, ILL, 72 
ational Research Council, 116 
Curosis in old age, 134 
eurotic personality, ror 
cw York City, Universal School of 
Handicrafts, 32, 129; occupational 
therapy departments under city man- 
agement, 122; Lawton’s plan to es- 
oem an old age guidance center 
> 163 
New York City Committee on Mental 
N Ygiene, 147 
ew York City Department of Hos- 
Pitals, 149 
fv, York City Department of Wel- 
are, see Old Age Assistance 
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New York Home for Dependents, 145; 
vocational placement unit in Social 
Service Department, 147 4 

New York State Department of Labor, 
21 

Normal person, 101 > 

Nursing, 80-82 

Nursing homes, 156 


Oberndorf, C. P., quoted, 125 

Occupational outlets, 30 . 

Occupational therapy, 106, 120-27; pos- 
sibilities, 32; facilitates social relations, 
114; profession, 122; departments of 
in New York City hospitals, 122; in 
mental hospitals, 124; advantage of a 
mixed group, 125; work for the 
homebound, 126 

Old age, see Age; Aged 

Old age assistance, gap between gov- 
ernment program of support and 
legislation providing for, 51; pro- 
gram, 53; Division of, 149; efforts to 
improve avenues of living, 153; effect 
of grants upon personality tensions, 
15 

Old age assistance recipients, need pro- 
tection or group care, 147; facilities 
available to, 148, 154, 157; when ill 
in a private home, 149; acceptance of 
public-relief status imposes heavy 
challenges upon the spirit, 153; board- 
ing homes for, 156; growing tend- 
ency to live alone, 157 

Old Age Counselling Center, San Fran- 
cisco, 26, 79, 142, 163 

Old age guidance centers, 163 

Old age homes, see Homes for the 
aged 

Old age pensions, 96 

Old age security, see Social security 

Omnipotence, period of, 4 

Optimism, 86-90 

Organs, irregular speeds in develop- 
ment, 92 

Orientation, disturbances of, 75 

Osler, Sir William, 87 

Out-patient psychiatric clinics having 
occupational therapy departments, 
124 

Overwork, 95 


Paranoid personality, ror, 13 
Parents and children, 7 ji 
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Parties for psychiatric patients, 125, 126 

Pathological old age, 73-75 7 

Patient as a Person, The (Robinson), 
116 Á . 

Patients, see Psychiatric patients; Sick 

Patterns of living, in an institution, 144- 
51; in the community, 152-59 

Pearl, Raymond, 12 

Pension, retirement on, does not solve 
problem, 32; old age, 96 

Perception, 29 

Perkins, Frances, 179 

Pershing, John J., 121 

Personality disintegration, and changes 
in brain, 135; not so marked as in- 
tellectual deterioration, 136 

Personality problems, 44; incapacity to 
adjust to, 99 

Personality types, 100 

Pessimism, 86-90 . 

Physical changes, and their effects upon 
mental attitudes, 71-90; in simple se- 
nile dementia, 75-77 

Physiological activities, dependence of 
psychological ones on, 12; peaks, 12, 
23; and mental functions interrelated, 
25,27 i 

Physiological old age, 73-75 

Pinel, Philippe, 120 

Pleasure-seeking tendencies need out- 
lets, 168 

Politics, leadership, 23 

Pope, Alexander, 185 

Population, changes in age distribution, 
38 

Prayer, 184 

Presbyophrenic seniles, 137 

Pressey, Sidney, 21, 27; quoted, 28 

Preventive medicine, 49 

Preventive therapy, 130 

Privacy, 161 

Private world of one’s own personality, 
42 ff. passim; conflicts and distortions, 
45; need to reorganize, 47 

Psychiatric clinics, out-patient: occu- 
pational therapy departments, 124 

Psychiatric patients, parties for, 125 

Psychiatrists, behavior warranting treat- 
ment by, 102; know little of factors 
that result in a senile psychosis, 137; 
needed to help solve problem of the 
aged, 142 

Poychisteys textbooks neglect subject 
of senile mental disease, 133 


Psychoanalysis, 86 
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Psychological activities dependent on 
physiological ones, 12 

Psychological courses to deal with 
problems of older people should be 
offered in colleges and schools of 
social work, 164 

Psychological dietetics, 117 

Psychological Factors in Old Age (Kar- 
diner), 114 

Psychological service needed in homes 
for the aged, 164 X 

Psychoses, presenile and senile, 753 
three cardinal symproms, 100; term 
“senile psychosis,” 102; old age a cure 
for some manifestations, 134; mild 
cases developing into mental disease, 
134, 135; organic basis, 135; mental 
hygiene as a preventive, 140 

Psychosomatic Medicine, 116 

Psychotherapy, 85 


Psychotherapy (Barker), 85 

Psychotics, senile, 133; three general 
groups, 134 

Puberty, 6 


Public housing program for aged per- 
sons, 176 
Public housing projects, 158 


Randall, Ollie, 1447 

Reaction time, 15 ; 

Reading, 114; toward a science of bib- 
liotherapy, 115-19; therapeutic value, 
116; books selected for educational 
purposes rejected by patients, 118 

Reasoning ability, 20-22 

Reconstruction aides, 121 

Recreational work, 30; of general hos- 
pitals, 123 

Regressive behavior, 4 

Regulatory functions, 77 

Rehabilitation, 26 J 

Rents, alarming increase in, 157 

Rest, 31 

Retentive ability, impairment of, 95, 

Retirement, 18, 37, 78, 85, 107; activities 
should never be abruptly stopped, 
114 

Rigidity, 8, 48 

Rebman, G C,, 116 

Rooming house, 149 , 

Rural life for the aged, 149, 175 

Rush, Benjamin, 120 


Sackville-West, Victoria, 48 
Sadler, Dr. William Samuel, 183 
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San Francisco Old Age Counselling 
Center, 26, 79, 142, 163 

Sanity, achieving, 49 

Schizoid personality, type, 100 

Schneider, Mrs. Lois T., 14472 

School period, 5 

Schools for older people, 18 

Schools of social work, need for courses 
in psychological problems of older 
people, 164 

Scientific Monthly, 22 

Security, aged need psychological, 146 

Self-depreciation, 95 

Senescence, a growth-limiting tendency, 
4; general deterioration rare, 26; na- 
ture of process, 94; see also Age; 
Aged; Psychoses; Psychotics 

Senile dementia, physical changes and 
mental attitudes ‘in simple, 75-773 
brains in, 99; schizoid type becomes, 
IOI 

Senility, term, 102 

Sense organs, 104 

Sensory deficiency, 14 

Sex hormones, 84 

Sexual recrudescence, 98 

Sick, work of Welfare Hospital, New 
York, for aged sick, 79; must be un- 
„derstood and treated as a whole, 116 
ickness, a cause of strain between gen- 
erations, 65; types which can be 
handled effectively in homes for aged, 
148 

Siegal, Sheppard, 1447 

Sight, 104 

leeplessness, rhythmic action a pallia- 
uve, 184 

Smoking in bed, 167 

Social change, 34 

Social contacts, handicapped need as- 
sistance in keeping, 155 

Ocial maturity, 8 

ocial problems, adjustment for young 
and old, 46; diagnosis and treatment 
depend upon understanding of, 116 
‘ocial scene, changing, 34-49; the family 
today, 50-70 

Social ‘security provisions, 39 

Social workers, as liaison agents be- 
. tween relatives and hospital staff, 138; 
needed to help solve problem of the 
aged, 142 s 
ciety, ruthless exploitation of indi- 
viduals, 40 

Ocio-economic life, changing, 34 ff. 
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Sophocles, 74 ` 4 3 

Southern villages for elderly people, 80, 
175 

Span of life, see Life span 

Speed factors, 27 ff. 

Spengler, Oswald, 5o 

Sports, world records broken, 27 

State institutions, understaffed, 138; too 
many seniles and arteriosclerotics 
committed to, 178; change in atti- 
tude of people toward, 178; see also 
Institutions; Mental hospitals 

“Sublimation in Occupational Ther- 
apy” (Oberndorf), 125 

Suicide, 97 

Surgery, 84 

Switton, Florence W., quoted, 112 


Tactics, knowledge of, 20 

Tagore, Rabindranath, 128 

Talleyrand, 74 

Technology, social results of develop- 
ments in, 36; conflict between human 
sensibilities and, 40 

Tension, relieving, 104 

Textbooks of psychiatry, 133 

Therapeutic value of reading, 116 

Thinking, peaks of creative, 23 


` Thorndike, E. L., 24 


Titian, 74 

Tompkins Square House, 156 2 

Trauma, physical: may change person- 
ality, 104 

Travis, John H., quoted, 178 

Trollope, Anthony, 86 

Tuberculous, occupational therapy for, 
107, 108; educational courses, 108; 
reading, 114 

Tuke, Samuel, 120 


Unemployability because of age alone, 
152 3 

Unemployed, middle-aged, 152 

Universal School of Handicrafts, New 
York City, 32, 129 

Urbanization, 34 


Vacation trips, 159 

Vanderbilt Clinic, occupational ther- 
apy department in out-patient psy- 
chiatric clinic, 124 i 

Variety in mental occupation a factor 
in retarding mental senility, 103 

Vision, 14 

Vitamin deficiency, 83 


21 o 
“Vitamins and Nutrition,” symposium, 


2 FTF 4 
“Vitamin V in human behavior,” 130 
Vocabulary, 19 G 
Vocational guidance, 29 — 

- Vogt, on similarities in aged twins, 78 
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Wachsma: 1S, 110, bat 
War in ustries, 18 
Warthin, A. S, 87 
Weaving school, 128 
Wechsler, David, 16 ‘ 
Welfare Hospital, New York City, 79 
Wilder, Thornton, 48; quoted, 44 
Wilkinson, Margaret, quoted, 184 
Willard, Daniel, 79 : 
Woman of Andros, The (Wilder), 44, 
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Woodworth, Robert Sessions, quoted, 


z4 ; 

Work, variety in, 103; healing power 
of, 120 

Workers, result of shifting for age 
alone, 29; educational and recrea- 
tional programs for, 30 


Work rate, 27 ff. ; e 
Work therapy, interests, and activities, 


106-14; compensation as an incentive 
in, 110 


Youth, coöperation between age and, 

= 26; burdened with frustrations and 
defeats of elders, 44; conflict between 
generations, 58, 65; needs a feeling of 
belonging, 141; relative value of 
younger and older generations, 169 
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